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NCNA  Headquarters  will  be  closed  January  17 
to  observe  Martin  Luther  King's  birthday 
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Cabinet/Committee  Orientation  Day 


Project  Leadership:  1994 


Newly  appointed  and  elected  members  of  NCNA  Cabinets, 
Committees  and  Councils  met  for  a  Leadership  Day  on  December 
10,  1993  at  the  Holiday  Inn-Research  Triangle  Park.  A  Full  listing 
of  all  cabinets  and  committees  will  appear  in  the  March-April  Tar 
Heel  Nurse.  Newly  elected  council  officers  were  listed  in  the 


November-December  issue.  One  of  the  boxes  which  we  were  using 
for  Consent-to-Serve  forms  at  convention  was  discarded  by  the 
hotel  staff.  If  you  filled  out  a  Consent-to-Serve  but  have  not  been 
assigned  to  a  cabinet  or  committee,  your  form  was  probably  in  that 
group.  Give  us  a  call. 


■ 


Ruth  Bailey.  Chair  of  the  Cabinet  on  District  Associations  (seated  second  from  left)  is 
joined  by  members  of  the  Cabinet:  (seated  1-r)  Willie  Patterson,  Lynn  Parker,  Carol 
Womble  (standing)  Donna  White  and  Harriette  Taylor 


Jimmie  Butts  "Minnie  Pearl"  brings  a 
touch  of  humor  to  the  lunch  session 


Jo  Ann  Dalton,  Chair  of  the  Cabinet  on  Research  (second  from  left)  leads  a  discussion 
over  lunch  with  other  members  of  the  Cabinet  (1-r)  Suzanne  White,  Debbie  Craver  and 
Janice  Janken 


Michael  Carrozza,  member  Cabinet  on 
Marketing,  discusses  marketing  strategies 
with  Fredia  Roberts,  Chair  of  the  Cabinet 
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President's  Message 


WOW!  Have  the  past  two  years  gone 
by  FAST!!  The  saying  is  .  .  .  "time  flies 
when  you're  having  fun."  And,  yes  these 
last  two  years  have  been  filled  with  the 
kinds  of  fun  which  challenged  me  and 
kept  me  energized. 

Some  major  challenges  this  organiza- 
tion faced  successfully  included  (1)  plan- 
ning, developing  and  adopting  a  Strategic 
Plan  which  will  be  implemented  immedi- 
ately (2)  planning  and  developing  a  RE- 
ACT team  (and  what  a  team!!)  who  di- 
rected the  passage  of  third  party  reimburse- 
ment for  nurses  in  North  Carolina  (what  an 
undertaking!!)  and  (3)  at  the  final  meeting 
of  the  1991-1993  Board  of  Directors  it  was 
announced  that  NCNA  had  signed  an 
agreement  to  assume  the  management  of 
the  North  Carolina  Foundation  for  Nursing 
(NCFN)  —  a  move  I  believe  will  continue 
to  progress  nursing  in  North  Carolina.  Yes, 
during  my  tenure  as  President-Elect  and  as 
member  of  the  Board  of  Directors,  I  have 
become  familiar  with  challenge  and  the 
need  to  maintain  energy  and  enthusiasm 
while  having  fun! 

As  I  begin  to  face  the  next  two  years  as 
your  President,  my  intent  is  to  continue 
with  energy  and  enthusiasm  and  to  keep  the 
promise  I  made  as  I  campaigned  for  this 
privileged  position.  As  I  shared  my  phi- 
losophy, objectives  and  expectations  with 
the  1994-95  board,  I  referenced  my  posi- 
tion statement  as  I  campaigned  in  1991.  I 
said  then  ...  "I  believe  the  achievement  of 
success  is  measured,  at  least  in  part  by 
one's  commitment  to  the  goal.  One  of  my 
strongest  assets  is  my  commitment  to  our 
professional  organization,  NCNA.  Leaders 
of  NCNA,  both  yesterday  and  today  have, 
through  their  commitment,  built  a  strong 
legacy  that  new  leadership  must  continue." 
Today  that  philosophy  has  not  changed.  If 
anything,  it  more  specifically  identifies  me 
as  a  C-CUR  (pronounced  "seeker")  which 
reflects  Commitment,  Challenge,  Unity 
and  Response. 

My  Commitment  to  you  is  to  provide 
the  kind  of  leadership  which  serves  the 
members  of  this  organization,  meets  the 
needs  of  the  members  and  builds  a  stronger, 
more  progressive  organization  which  will 
reach  out  and  promote  the  activities  impor- 
tant to  nurses  in  North  Carolina. 

For,  "if  we  don't  keep  doing  it  better,  the 
competition  will." 

As  for  Challenge,  two  years  ago  I  stated 
I  would  "accept  challenge  as  opportunity 
and  opportunity  as  a  means  of  growth  and 
development."  One  of  the  greatest  chal- 
lenges we  have  before  us  is  the  RECRUIT- 
MENT of  our  members  followed  by  RE- 
TENTION. We  must  concentrate  our  ef- 


Sandra  Randleman 

forts  in  this  area.  We  must  roll  up  our  sleeves 
and  put  the  energy  behind  our  voices.  Our 
membership  survey  clearly  said  we  cannot 
"just  talk"  about  this  anymore.  There  are 
several  ways  I  see  that  we  can  accomplish 
and  enjoy  this  at  the  same  time: 

•  each  district  will  decide  a  REALISTIC 
number  of  new  members  to  recruit  and 
devise  plans  to  retain  these  new  mem- 
bers; at  the  same  time,  perhaps  an  ad  hoc 
committee  could  be  established  to  reju- 
venate current  members  and  impress 
upon  them  how  valued  they  are  .  .  .  for 
it  is  they  who  provide  continued  quality 
to  this  organization.  As  we  all  know, 
when  you're  out  of  quality,  you're  out 
of  business. 

•  develop  a  viable  speakers  bureau  to 
address  critical  issues  and  to  tell  the 
NCNA  story  of  the  successful  ven- 
tures which  the  association  has 
achieved  for  the  benefit  of  all  nurses 
in  North  Carolina. 

•  last  and  very  important  —  we  must 
increase  ethnic  and  gender  diversity  in 
this  organization.  Our  bylaws  and 
policies  address  this  issue.  Yet  our 
membership  profile  indicates  stronger 
recruitment  efforts  are  needed  in  this 
direction.  I  challenge  each  district  to 
identify  its  ethnic  and  gender  diversity 
and  to  use  both  groups  as  "targets" 
throughout  this  biennium.  For  I  be- 
lieve through  ethnic  and  gender  diver- 
sity we  strengthen  and  bring  greater 
quality  to  this  organization. 

Relative  to  Unity,  two  years  ago  my 
slogan  was  "In  the  Spirit  of  Unity."  My 
intent  was  to  bring  together  all  nurses  re- 


gardless of  ethnic  diversity,  gender  or  spe- 
cialty and  emphasize  our  need  to  support 
each  other  across  the  state.  Today,  I  would 
request  that  we  expand  this  unity  and  sup- 
port the  services  provided  by  nurse  mem- 
bers. For  example,  we  could  employ  the 
services  of  nurse  members  who  are  in  in- 
dependent practice  such  as  nurse  practitio- 
ners, nurse  midwives,  clinical  nurse  spe- 
cialists or  are  nurse  entrepreneurs  such  as 
management  consultants,  nurse  attorneys, 
day  care  owners,  home  health  owners,  etc. 
To  support  them  strengthens  our  unity  be- 
cause we  become  a  powerful  TEAM  (To- 
gether Everyone  Achieves  More).  Such 
nurse-to-nurse  support  could  even  encour- 
age other  nurses  to  join  our  organization. 

Last  in  my  line-up  but  most  impor- 
tant is  the  element  of  Response.  I  will 
be  very  conscious  of  the  need  to  "listen 
and  hear"  your  messages,  to  respond  to 
your  concerns  even  when  all  desires 
cannot  be  met  and  to  provide  an  in- 
creased opportunity  to  meet  informally 
with  your  president.  To  accomplish  this, 
I  am  proposing  a  TIPS  program  (Tell  It 
to  the  President  .  .  .  See  Results). 

I  would  like  to  meet  directly  with 
NCNA  members  across  the  state  in  a  series 
of  town  meetings  during  the  next  two 
years.  I  want  to  develop  closer  contact  with 
the  membership,  encourage  the  members 
to  tell  me  what  is  working,  how  to  keep  it 
from  breaking  and  how  to  fix  what  is  bro- 
ken, and  allow  members  to  share  creative 
ideas  to  strengthen  NCNA. 

The  District  Forum  will  be  responsible 
for  identifying  geographic  regions  com- 
posed of  several  districts,  encourage  finan- 
cial support  from  the  districts,  and  provide 
a  recorder  so  that  a  detailed  report  can  be 
produced  from  each  meeting.  My  goal  is  to 
get  to  each  region  at  least  once  during  this 
biennium.  An  evaluation  at  the  end  of  the 
first  year  will  direct  us  in  strategizing  for 
the  second  year.  I  am  truly  excited  about 
this  program  and  feel  that  it  affords  us  an 
opportunity  to  get  to  know  each  other  bet- 
ter. My  first  rule  is  "If  we  don't  take  care 
of  our  customers  . . .  someone  else  will." 

I  hope  you  will  be  there  to  help  me 
because  a  job  of  this  magnitude  could 
never  be  accomplished  alone.  My  overrid- 
ing COMMITMENT  which  embodies 
challenge,  unity  and  response  is  to  you,  the 
members  of  this  association.  You  have 
elected  a  Board  who  is  as  committed  to 
these  principles  as  I  am.  They  are  very 
competent  leaders  who  are  committed  to 
serious  work  and  very  serious  fun!  I  look 
forward  to  building  a  fun  working  future 
with  each  of  you.  Let's  get  started  .  .  . 
NOW!! 


Tar  Heel  Nurse 
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Actions  of  the  Board 


At  two  separate  meetings  on  November 
20,  one  of  the  1991-1993  Board  of  Direc- 
tors and  one  of  the  1994  -  1995  Board  of 
Directors,  the  Boards  took  the  following 
actions  related  to  the  NCNA  strategic  plan: 

Strategic  External  Directions 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing  prac- 
tice issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 


der  to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•    Appointed  a  Restructuring  Committee. 


NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership  po- 
sitions in  the  community  and  government. 
•  Received  information  about  media 
coverage  of  the  NCNA  convention. 


•  Adopted  a  budget  for  fiscal  year  1994. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies 
to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Adopted  revisions  to  the  policy  on  sale 
of  the  membership  list. 

•  Received  a  report  from  the  1 993  NCNA 
convention  and  discussed  recommen- 
dations for  future  conventions. 


Nursing  Profession  Image.  NCNA  will 
continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Received  a  report  on  the  developing  re- 
lationship with  the  NC  Foundation  for 
Nursing  for  NCNA  to  provide  adminis- 
trative support  to  continue  to  promote 
nursing  objectives  through  the  Founda- 
tion's activities.  Appointed  NCNA 
members  of  the  Foundation. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  North  Caro- 
lina and  will  provide  input  into  the  legisla- 
tive and  regulatory  process. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

Consumer  Services/Advocacy.  NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

Strategic  Internal  Directions 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 

•  Appointed  cabinet  and  committee  mem- 
bers for  the  1994  -  1995  biennium. 

•  Received  a  report  on  the  December  1 0, 
1993  orientation  session  for  new  cabi- 
net, committee  and  council  members. 

•  Discussed  a  request  for  support  from  a 
local  NCANS  chapter. 

•  Received  an  updated  report  on  current 
membership. 

Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 


Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•    Received  a  financial  report  from  the 
Treasurer. 


Staff  and  Resources .  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 
•  Received  a  report  from  the  Executive 
Director  on  staff  activities. 


President's  Award 


In  1993  NCNA  President  Sheila  Cromer  instituted  a 
President's  Award.  This  award  was  given  for  the  first  time 
at  the  1993  NCNA  annual  convention  in  Greensboro,  NC. 
The  award  was  designed  to  recognize  the  district  or  districts 
who  are  actively  participating  in  a  project  which  will  benefit 
the  consumers  in  their  geographic  area.  The  award  is  based 
on  the  following  criteria: 

•  demonstrates  a  persistent  and  extended  commitment 
to  portray  NCNA,  the  district  and  nursing  as  advo- 
cates for  consumers  and  consumer  issues. 

•  depicts  an  awareness  of  consumer  needs  and  ad- 
dresses community  needs  by  nursing's  involvement  in 
consumer  issues. 

•  demonstrates  qualities  that  exemplify  nursing's  in- 
volvement, positively  impacting  both  consumer  group 
issues  and  community  at  large. 


Deadline  for  nominations  to  be  received  by  NCNA  is 
August  1,  1994.  Presentation(s)  will  be  made  at  the  1994 
NCNA  Convention  at  the  Sheraton  Imperial  Hotel  & 
Convention  Center,  Research  Triangle  Park. 
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On  November  20,  the  NCNA  Board  of 
Directors  approved  the  1994  budget  which 
is  provided  below  as  information  to  the 
membership.  A  full  copy  of  the  budget  with 
detail  relating  to  both  income  and  expense 
categories  is  available  at  NCNA  headquar- 
ters for  any  member  to  review. 

During  the  budget  preparation  process 
this  year,  it  became  clear  that  fiscal  ac- 
countability is  beginning  at  a  different 
level.  In  previous  years,  the  Finance  Com- 
mittee began  the  budgeting  process  by  fac- 
ing an  initial  projection  of  a  very  significant 
expense  over  revenue  forecast.  This  year, 
the  committee  was  pleasantly  surprised  to 
find  a  much  smaller  variance  at  the  first 
budget  meeting.  During  the  budget  devel- 
opment process,  sttuctural  units  requested 
a  total  of  $224,455  for  program  activities. 
This  is  somewhat  lower  than  the  $252,331 
structural  unit  requests  received  in  1993. 
These  project  requests  do  not  include  any 
staffing  considerations  or  overhead  costs  of 
the  association's  operation.  The  committee 
expressed  their  gratitude  to  NCNA  volun- 
teer leaders  who  are  taking  their  fiduciary 
responsibility  seriously. 


1994  Budget 


Board  adopts  1994  budget 

Even  with  this  cost  consciousness  on  the 
part  of  the  structural  units,  the  anticipated 
revenue  for  1 994  was  not  adequate  to  cover 
all  of  the  requests  for  activities  from  struc- 
tural units  and  the  anticipated  general  op- 
erating expenses  of  the  business.  However, 
the  Finance  Committee  recommended  and 
the  Board  approved  funding  for  all  struc- 
tural unit  budget  requests  by  bringing  prior 
year  revenue  forward.  To  balance  the  1 994 
budget,  $26,905  will  be  moved  forward 
from  prior  year  retained  earnings. 

During  the  annual  budget  preparation, 
the  NCNA  Finance  Committee  reviewed 
the  current  dues  rate  and  the  association's 
fiscal  needs  to  determine  whether  or  not  a 
dues  adjustment  would  be  necessary.  If  the 
committee  had  determined  such  to  be  nec- 
essary, a  proposal  would  have  been  for- 
warded to  the  Board  of  Directors  for  an 
adjustment  not  to  exceed  a  ten  percent  in- 
crease or  decrease.  The  committee  did  not 
recommend  a  dues  increase  to  the  Board 
this  year.  NCNA  continues  to  be  finan- 
cially stable,  even  though  our  membership 
count  is  not  what  any  of  us  would  like  it  to 
be.  We  have  made  some  wise  investments 
in  cost-saving  equipment,  have  restruc- 


tured our  professional  and  administrative 
staff  for  a  more  cost-effective  blend  and  our 
structural  units  are  demonstrating  their 
commitment  to  fiscal  accountability. 

The  1 994  budget  is  presented  with  one 
very  significant  difference  —  the  way  staff 
salary  and  benefits  have  been  handled. 
Prior  to  this  time,  staff  salary  and  benefits 
have  been  lumped  under  administrative 
costs.  This  year,  salary  and  benefits  costs 
have  been  allocated  to  programs  based  on 
reasonable  estimates  of  staff  time  invested 
in  various  activities.  This  way  of  presenting 
the  budget  is  a  much  more  accurate  reflec- 
tion of  how  the  dues  dollars  and  other  reve- 
nue sources  support  the  programs  of  the 
association.  Staff  salaries  and  benefits  total 
42.4%  of  the  total  expense  budget  in  1994. 

In  addition,  expense  budget  items  were 
related  to  the  strategic  plan  during  the 
budget  process.  This  will  be  helpful  infor- 
mation as  we  plan  for  the  future.  Any  mem- 
ber having  questions  about  the  1 994  budget 
should  feel  free  to  contact  1991-1993 
NCNA  Treasurer  Gerry  Roberts  or  Execu- 
tive Director  Hazel  Browning  Moore. 


Income 

Income  from  membership  dues $401 ,360 

Tar  Heel  Nurse $13,000 

Convention $81,450 

Workshops $42,522 

Rent $17,235 

CE  Approval $11,950 

Interest $6,350 

Sale  of  Services $44,480 

Miscellaneous $500 

Miscellaneous  Designated $10,500 


Prior  year  Revenue  Brought  Forward $26,905 

TOTAL  INCOME $656,252 


1994  Budget 

Expenses 

Building $54,700 

Administration $136,191 

Representation $40,735 

Constituent  Services $58,173 

Education/Research $34,870 

Government/Health  Policy $55,766 

Marketing $137,844 

Practice $96,436 

Professional/Economic  Development $22,987 

Other $18,550 

TOTAL  EXPENSES $656,252 


Tar  Heel  Nurse 
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State  News 


Benefactor  of  the  Year  Award 

For  the  first  time,  NCNA  is  sponsoring  a  Benefactor  of  the 
Year  award  to  be  presented  at  the  1 994  NCNA  convention.  This 
award  was  proposed  by  the  Cabinet  on  Professional  and  Eco- 
nomic Development  and  approved  by  the  Board  of  Directors  in 
1993.  The  Benefactor  of  the  Year  award  will  recognize  health 
care  agencies,  health  related  providers  or  other  individuals  or 
groups  who  promote  and  publicize  the  important  role  of  nursing 
in  the  health  care  delivery  system.  Formal  commendation  may 
be  made  to  no  more  than  two  individuals  or  groups  who  recog- 
nize and  support  nurses  achievements. 

Applicants  must  meet  at  least  one  of  the  following  criteria: 
Nursing  service 

•  Promotes  autonomy  by  fostering  quality  improvement 
in  delivery  of  services 

•  Gives  practice  recognition 
Education 

•  Promotes  advanced  formal  education  in  nursing 

•  Recognizes  formal  education,  credentials,  continuing 
education  credits 

•  Promotes  certification 
Research 

•  Promotes  nursing  research 

•  Fosters  utilization  of  research  findings 

•  Encourages  dissemination  of  research  through 
presentations  and  publications 

Leadership 

•  Promotes  a  positive  image  of  nurses  and  nursing 

•  Promotes  competitive  salary  and  benefits 

•  Encourages  involvement  of  nurses  in  professional 
organizations 

•  Advances  legislation  to  improve  health  care  of  consum- 
ers and/or  involvement  of  nurses  in  consumer  services. 

Only  NCNA  members  are  given  the  opportunity  to  nominate 
for  these  awards.  The  recipients  will  be  recognized  at  the  annual 
convention  and  announced  in  the  Tar  Heel  Nurse.  Please 
carefully  consider  the  criteria  above.  Do  you  know  of  a  health 
care  agency/provider  who  promotes  and  publicizes  the  impor- 
tant role  of  nursing  in  the  health  care  delivery  system?  If  so,  they 
should  be  recognized.  Consider  nominating  that  agency/indi- 
vidual for  the  first  NCNA  Benefactor  of  the  Year  Award. 
Nomination  forms  can  be  obtained  by  calling  NCNA  headquar- 
ters at  919/821-4250.  All  nominations  must  be  received  by 
August  15, 1994. 


Board  appoints 
Restructuring  Committee: 
Committee  seeks  your  input 

The  newly  elected  1994-1995  Board  of  Directors  is  already 
"tuning  in"  to  the  strategic  plan  adopted  at  the  November  House  of 
Delegates.  The  strategic  plan  identifies,  as  one  of  the  Internal 
Directions,  an  "Organization  Restructuring."  NCNA  is  to  explore 
an  organizational  restructuring  to  provide  support  at  the  district 
level  and  to  better  meet  the  needs  of  our  members.  To  address  this 
charge,  the  new  Board  appointed  a  Restructuring  Committee  dur- 
ing their  November  20  meeting.  The  Committee  will  be  chaired  by 
Dona  Caine,  NCNA  Vice-President.  Other  members  who  have 
been  invited  to  serve  include  Geraldine  Roberts,  President-Elect; 
Frank  Moore.  Chairperson  of  the  1994-1995  Reference  Commit- 
tee; Homer  Barnes.  Chairperson  of  the  1991-1993  Cabinet  on 
Marketing;  Wanda  Milner,  member  of  the  1991-1993  and  1994- 
1995  Cabinet  on  Marketing;  BJ  Ellender,  President-Elect  of  Dis- 
trict 3;  Melanie  Smith,  member  of  the  1991-1993  Strategic  Plan- 
ning Committee;  Datra  Delk-Patrick,  President  of  District  9; 
Gwen  Waddell,  Chair  of  Bylaws;  Sherry  Glover,  Chairperson  of 
the  1991-1993  District  Forum  and  Kim  Bernhardt-Tindal,  Chair- 
person of  the  1994-1995  District  Forum. 

Chairperson  Dona  Caine  convened  the  first  meeting  of  the 
group  on  December  17  to  begin  planning  for  what  will  be  a  very 
concentrated  and  intense  assignment.  The  Board  has  asked  the 
group  to  be  ready  to  recommend  a  restructuring  plan  by  mid- 
March.  The  plan  will  then  be  forwarded  to  the  Bylaws  Committee 
for  translation  into  bylaw  amendments  which  will  be  presented  to 
the  members  in  the  July/August  1994  Tar  Heel  Nurse  and  to  the 
1994  NCNA  House  of  Delegates  for  action.  It  seems  likely  that  a 
restructuring  plan  might  involve  bylaw  amendments  which  will 
affect  future  elections.  Bylaw  amendments  adopted  by  the  1994 
House  of  Delegates  could  be  implemented  in  the  1995  election 
cycle  and  the  organizational  restructuring  put  in  place  by  January 
of  1996.  If  we  miss  that  deadline,  however,  and  bylaw  amendments 
are  not  adopted  until  1997,  any  changes  that  affect  officers  and/or 
elections  could  not  be  implemented  until  the  1997  election  cycle. 
Therefore,  the  committee  is  determined  to  make  the  most  of  the 
time  they  have  this  spring  to  develop  a  desirable  plan  for  restruc- 
turing the  organization. 

To  begin  their  task,  the  Restructuring  Committee  is  reviewing 
the  current  bylaws  and  organizational  chart,  the  newly  adopted 
strategic  plan,  results  of  the  1992  membership  survey,  input  pro- 
vided by  the  93  in  '93  group  and  other  state  nurses  association 
organizational  models.  They  are  issuing  an  appeal  to  every  member 
to  get  involved  in  the  process  of  restructuring  the  organization. 
Give  input  to  the  process.  Contact  any  member  of  the  committee 
or  Hazel  Browning  Moore  (NCNA  staff  to  the  committee)  to  tell 
us  what_yo«  want  NCNA  to  be.  Call  or  write  —  but  give  us  input! 
This  process  is  too  important  for  you  to  sit  on  the  sidelines  and  not 
participate.  We  are  building  the  "NCNA  of  Tomorrow."  Why  don't 
you  become  one  of  the  architects? 


NCNA  Convention  —  October  19-22, 1994 

Sheraton  Imperial  Hotel  &  Convention  Center 
Research  Triangle  Park,  NC 


January-February  1994 


Tar  Heel  Nurse 


Call  for  Reference  Proposals  for  1994  NCNA  Convention 


The  Reference  Committee  functions  throughout  the  bien- 
nium  to  receive  and  study  reference  proposals  submitted  to  it. 
A  reference  proposal  is  a  formal  expression  of  any  issue  need- 
ing to  come  to  the  attention  of  the  House  of  Delegates  incl  uding, 
but  not  limited  to,  reports  which  provide  information  and 
reports  with  recommendations  and  motions.  A  proposal 
adopted  by  the  House  of  Delegates  of  the  North  Carolina  Nurses 
Association  establishes  or  makes  known  the  position  of  the 
association  on  matters  of  state  and/or  national  scope  and  sig- 
nificance affecting  nurses,  nursing,  and  the  health  needs  of  the 
public. 

ACTION  PROPOSALS  are  written  in  report  form  and 
include  recommendation(s)  requiring  action  by  the  House  of 
Delegates.  These  proposals  deal  with  basic  principles  and  poli- 
cies of  the  association  or  with  issues  of  national  concern  to 
nurses  as  practitioners  and  citizens.  These  proposals  are 
thoughtfully  and  carefully  developed  in  advance  of  the  conven- 
tion for  presentation  to  the  House  of  Delegates.  These  may 
include  recommendations  for  legislation  or  for  joint  or  separate 
action  with  other  organizations  on  matters  of  mutual  interest. 

Deadline:  Action  proposals  must  be  submitted  to  the  Ref- 
erence Committee  by  April  15.  1994. 

INFORMATIONAL  PROPOSALS  are  written  in  report 
form  and  provide  information  on  an  issue  of  importance  to  the 
House  of  Delegates.  Informational  proposals  deal  with  content 
similar  to  that  included  in  action  proposals;  however,  they  do 
not  require  action  by  the  House  of  Delegates.  Like  action 
proposals,  these  proposals  are  thoughtfully  and  carefully  devel- 
oped in  advance  of  the  convention  for  presentation  to  the  House 
of  Delegates. 

Deadline:  Informational  proposals  must  be  submitted  to  the 
Reference  Committee  by  August  1.  1994. 

EMERGENCY  PROPOSALS  are  those  proposals  whose 
significance  could  not  have  been  apparent  by  the  deadline  date 
and  which,  because  of  timeliness,  should  not  wait  until  the  next 
meeting  of  the  House  of  Delegates. 

Deadline:  Emergency  proposals  must  be  submitted  no  later 
than  5:00  p.m.  on  Wednesday.  October  19,  1994.  The  person 
or  group  submitting  the  proposal  must  attend  meetings  of  the 
Reference  Committee  where  the  proposal  is  considered. 

INITIATION  OF  REFERENCE  PROPOSALS  -  Refer- 
ence proposals  may  be  submitted  to  the  Reference  Committee 
by  individual  members,  the  NCNA  Board  of  Directors,  district 
associations,  any  structural  unit  of  the  association,  or  may  be 
initiated  by  the  Reference  Committee.  All  proposals  are  re- 
quired to  be  submitted  in  a  form  approved  by  the  committee. 

DISPOSITION  —  The  Reference  Committee  will  review 
proposals  for  content,  relevance,  appropriateness,  timeliness, 
scope,  and  cost  implications.  The  committee  may  edit,  rewrite, 
or  combine  proposals. 


The  committee  will  report  to  the  Board  of  Directors  in 
advance  of  the  convention  a  recommendation  for  approval 
or  disapproval  of  each  proposal  received  by  the  deadline 
date.  The  committee  may  recommend  referral  of  a  proposal 
to  an  appropriate  committee  or  other  structural  unit  of  the 
association. 

All  proposals  received  by  the  committee  shall  be  reported  to 
the  House  of  Delegates  with  the  committee's  recommendation. 
All  proposals  approved  by  the  committee  will  be  put  before  the 
House  of  Delegates  for  vote. 

Originators  of  proposals  will  be  advised  whether  their  par- 
ticular proposal  has  been  approved,  disapproved,  or  substan- 
tially changed.  Reasons  for  not  approving  proposals  will  be 
stated. 

Copies  of  action  proposals  and  informational  proposals 
approved  for  presentation  to  the  House  of  Delegates  will  be 
distributed  in  advance  of  the  convention  to  district  associations 
and  to  delegates.  Copies  of  emergency  proposals  approved  for 
presentation  to  the  House  of  Delegates  will  be  made  available 
to  members  and  delegates  at  the  convention. 


REFERENCE  HEARINGS  -  Hearings  on  proposals  will 
be  held  during  the  convention  to  provide  information  on  the 
issues  and  an  opportunity  for  discussion  by  members  and 
delegates  prior  to  the  House  of  Delegates  action  on  proposals. 
The  hearings  enable  delegates  and  members  to  seek  further 
information,  to  express  opinions,  to  broaden  their  perspective 
and  to  be  prepared  to  make  a  more  informed  decision  in  the 
House  of  Delegates.  The  Reference  Committee  will  sponsor  the 
hearings  with  members  of  the  Reference  Committee  serving  as 
the  presiding  officers.  The  author(s)  of  proposals  may  be  in- 
vited to  clarify  elements  of  their  proposals. 

REFERENCE  HEARING  REPORTS  -  Following  the 
hearings  on  proposals,  the  Reference  Committee  will  meet  in 
executive  session  to  prepare  a  written  report  for  the  House  of 
Delegates  using  the  information  presented  at  the  hearings.  The 
report  will  offer  recommendations  for  action  by  the  House  of 
Delegates  and  will  be  made  available  to  members  and  delegates 
as  soon  as  possible  after  the  conclusion  of  the  Reference  Com- 
mittee meeting. 

The  Reference  Committee  will  take  one  of  the  following 
actions: 

a.  recommend  adoption  of  the  proposal  as  submitted; 

b.  recommend  adoption  of  a  new  or  revised  proposal  that 
incorporates  two  or  more  proposals  or  reflects  the  sentiment 
of  testimony; 

c.  propose  the  motion  without  recommendation. 

The  Reference  Committee's  Guidelines  For  Writing  Pro- 
posals are  available  to  any  member  by  contacting  NCNA 
headquarters. 


Tar  Heel  Nurse 
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New  process  works         Board  retreats  to  prepare  for  new  biennium 


The  Reference  Hearing  process  works! 
With  the  1993  convention,  NCNA  imple- 
mented a  new  procedure.  Instead  of  resolu- 
tions, issues  were  dealt  with  by  using  a 
reference  proposal  format.  The  reference 
proposal  calls  for  more  thorough  informa- 
tion in  an  easier-to-use,  easier-to-read  for- 
mat than  the  former  resolutions  procedure. 
But,  perhaps  the  most  significant  part  of  the 
process  was  the  written  report  to  the  House 
about  the  discussion  from  the  Issues  Fo- 
rum. This  hearing  report  process  was  used 
by  two  groups  during  the  November  1 993 
House  of  Delegates,  the  Reference  Com- 
mittee and  the  Strategic  Planning  Commit- 
tee. Written  reports  of  the  hearings  on  these 
issues  included  recommendations  in  the 
form  of  main  motions  based  on  the  debate 
in  the  Issues  Forum.  These  reports  signifi- 
cantly facilitated  the  work  of  the  House  of 
Delegates  in  November,  even  though  it  was 
the  delegates'  first  experience  with  the 
process! 

It  is  now  time  to  call  for  reference  pro- 
posals for  the  1994  NCNA  House  of  Dele- 
gates. The  Reference  Committee  members 
and  NCNA  staff  would  be  happy  to  consult 
with  any  individual  or  group  wishing  to 
submit  a  reference  proposal  for  considera- 
tion. Further  specific  information  about  the 
procedure  for  submitting  a  reference  pro- 
posal is  included  on  page  8  of  this  issue. 


Presbyterian  Hospital 
School  of  Nursing 

The  School  of  Nursing  has  a  FT 
opening  for  a  Psychiatric  Nursing  In- 
structor in  its  Evening/Weekend  pro- 
gram. Requires  MSN  (or  BSN  and 
willingness  to  enroll  in  graduate  pro- 
gram) and  psychiatric  experience. 
Teaching  experience  preferred. 

Please  submit  resume  or  contact 
Nurse  Recruiters  Marian  Sharpe  or 
Nancy  Youns  at  704/384-4818  (Toll 
free:  800/473-6605). 

Presbyterian  Health  Services  Corp. 

PO  Box  33549 

Charlotte,  NC  28233-3549 


Registered  nurses  needed  for 
two  North  Carolina  Girl  Scout 
summer  camps.  Employment 
June  1 1  -  August  6. 

Call  919-782-3021  or  1-800- 

284-4475 


On  November  19  and  20,  the  NCNA 
Board  of  Directors  met  in  retreat  at  the 
Brookstown  Inn  located  in  the  Old  Salem 
area  of  Winston  Salem.  The  authentic  Early 
American  surroundings  of  the  Inn,  origi- 
nally established  in  1766,  might  make 
some  people  want  to  step  back  in  time.  But 
not  this  Board!  No,  indeed,  they  had  their 
eyes  firmly  fixed  on  the  future  of  NCNA! 
The  charm  and  ambiance  of  the  old  world 
structure  was,  however,  a  quiet  and  lovely 
place  to  help  the  Board  meet  its  objective 
to  withdraw,  evaluate  and  plan  for  the  1 994 
-1995  biennium. 

During  the  Friday  morning  session, 
Gary  Bowers  of  J&G  Consultants  led  exer- 
cises which  facilitated  the  Board's  explora- 
tion of  and  discussion  about  their  new 
roles.  As  you  will  probably  recall,  Gary  is 
the  consultant  NCNA  worked  with  to  de- 
velop the  strategic  plan  adopted  by  the 
1993  NCNA  House  of  Delegates.  Some  of 
the  exercises  were  designed  to  promote 
team  building  but  they  also  promoted  a  lot 
of  laughter.  Ask  any  Board  member  how  a 
team  should  build  a  tall  tower  with  only 
marshmallows,  toothpicks  and  straws  .  .  . 
without  talking  to  your  teammates.  Well, 
you  might  want  to  leave  Rachel  Funder- 
burk  off  your  list  of  consultants  about 
"high"  towers.  Then,  too,  Lynnette  Ball 
probably  should  not  be  consulted;  we  dis- 
covered that  she  preferred  to  eat  the  marsh- 
mallows.  Exercises  like  this  were  fun  but 


also  helped  to  create  much  conversation 
about  working  as  a  team. 

During  the  afternoon  session.  Board 
members  focused  on  how  they  will  work 
together  as  a  team  to  lead  NCNA  through 
the  "white  water"  during  this  stormy  time 
of  health  care  reform.  They  discussed 
many  operational  kinds  of  issues  that  are 
necessary  to  undergird  our  plans  and  ac- 
tivities. Sprinkled  throughout  the  day, 
there  were  liberal  references  to  the  new 
strategic  plan  and  how  it  will  be  imple- 
mented to  achieve  NCNA's  mission  and 
vision  statements.  They  never  lost  sight  of 
that!  The  evening  hours  and  mealtime  ses- 
sions during  the  weekend  were  filled  with 
quiet  conversations  as  colleagues  got  to 
know  one  another  better  and  shared  their 
excitement  about  being  a  part  of  NCNA's 
leadership  team. 

On  Saturday  morning,  the  new  Board  of 
Directors  held  its  first  "real"  meeting  for 
the  purpose  of  appointing  cabinets  and 
committee  for  the  new  biennium.  Later  in 
the  day,  the  1991-1993  Board  came  in  for 
their  final  official  meeting.  Newly  elected 
Board  members  observed  as  the  seasoned 
pros  addressed  issues  facing  the  associa- 
tion. Well,  most  of  them  observed.  Several 
found  it  difficult  to  contain  themselves  and 
tried  to  make  motions  and  vote  on  issues. 
Their  enthusiasm  only  demonstrated  that 
we  will  have  two  more  years  of  dedicated 
and  caring  people  to  lead  the  way  for 
NCNA. 
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Tar  Heel  Nurse 


You  were  represented... 


NCNA  members  were  represented  at  a  variety  of  activities  and  in  a  number  of  ways  which  relate  to  the  association's  strategic 
plan  .  .  . 


Strategic  External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the 
leader  in  addressing  practice  issues  and  will  promote  auton- 
omy and  control  by  nurses  of  their  practice . 

•  In  a  public  hearing  conducted  by  the  NC  Board  of  Nursing 
regarding  regulatory  changes  to  the  formulary  from  which 
nurse  practitioners  and  CNMs  prescribe. 

•  At  a  meeting  of  the  Advanced  Practice  Coalition. 

•  In  a  meeting  of  the  Nurse  Aide  I  and  II  Coalition. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote 
the  nursing  profession  s  image  among  the  health  care  commu- 
nity and  the  general  public. 

•  In  a  meeting  of  the  Search  Committee  for  Executive  Direc- 
tor, North  Carolina  Center  for  Nursing. 

•  Through  an  exhibit  at  the  Apex  High  School  Career  Day. 

•  In  several  meetings  with  representatives  of  the  NC  Founda- 
tion for  Nursing  and  at  a  meeting  of  the  Foundation's  Board 
of  Trustees  to  establish  a  cooperative  relationship  with  that 
organization  to  provide  administrative  support. 

•  Through  various  presentations  to  health  care  groups  about 
nursing  issues. 

•  By  volunteer  and  staff  representatives  to  a  meeting  of  the 
North  Carolina  Federation  of  Nursing  Organizations. 


Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  membership  base  in  the 
organization. 

•    By  staff  participation  in  an  ANA  Membership  Billing  Task 
Force. 


Organization  Restructuring.  NCNA  will  explore  restructur- 
ing the  association  in  order  to  provide  support  at  the  district 
level  and  to  better  meet  the  needs  of  its  members. 

•  In  a  meeting  of  the  newly  appointed  Restructuring  Committee. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Asso- 
ciation's image  among  nurses,  the  health  care  community  and 
the  general  public,  and  will  work  to  encourage  nurses  to 
assume  leadership  positions  in  the  community  and  government. 

•  In  a  meeting  with  NCNA  Organizational  Affiliates. 

•  In  an  orientation  session  for  the  1994  -  1995  Board  of 
Directors. 

•  At  a  meeting  of  the  American  Nurses  Association  Constitu- 
ent Assembly. 

•  Through  provision  of  a  leadership  training  session  for  newly 
elected  and  appointed  members  of  NCNA  cabinets,  commit- 
tees and  councils. 


Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized 
by  state  and  national  elected  and  regulatory  officials  as  the 
official  spokesperson  for  nurses  in  North  Carolina  and  will 
provide  input  into  the  legislative  and  regulatory  process. 

•  By  presenting  a  legislative  overview  in  a  program  presented  by 
the  North  Carolina  Center  for  Nursing,  "Strategies  to  Improve 
Nursing  Practice:  The  North  Carolina  Experience." 

•  In  consultation  with  other  groups  regarding  needed  regula- 
tory change  in  the  Nursing  Scholars  Program. 

•  In  a  meeting  of  the  State  Health  Planning  Commission. 

•  In  a  task  force  meeting  with  other  health  care  organizations 
regarding  the  "Nurse  of  the  Future." 

Education.  NCNA  will  forge  coalitions  with  other  educational 
organizations  and  entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to  achieve  its  Mission 
and  Vision. 

•  Through  co-sponsorship  of  a  workshop,  "Implementing 
AHCPR  Guidelines,"  with  Greensboro  AHEC. 

Consumer  Services/Advocacy.  NCNA  will  advocate  for  qual- 
ity, cost-effective  health  care  services  for  consumers. 

•  In  a  meeting  of  Healthy  Carolinians  2000. 

•  By  staff  participation  in  a  conference  call  with  other  state 
nurses  association  representatives  regarding  ethics  and  hu- 
man rights  issues. 


Financial  Base.  NCNA  will  maintain  a  strong  financial  base 
to  ensure  that  it  can  provide  needed  senices  to  its  members. 
The  financial  base  will  include  a  growing  percentage  of  reve- 
nues fi-om  non-dues  related  sources. 

•  Through  staff  participation  in  a  program  on  tax  issues  for 
not-for-profit  organizations  sponsored  by  NCNA  audit 
firm. 

Membership  Services.  NCNA  will  be  pro-active  and  imple- 
ment retention  strategies  to  ensure  that  its  members,  current 
and  future,  receive  services  they  need  and  want  from  the 
organization. 

•  By  staff  participation  in  district  programs. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment 
and  offices  to  provide  the  most  efficient  use  of  resources  and  to 
meet  the  needs  of  its  members. 

•  At  an  Executive  Directors  workshop  sponsored  by  the 
American  Nurses  Association. 

•  By  administrative  support  staff  participation  in  continu- 
ing education  programs  including  a  workshop  on  desktop 
publishing  and  another  on  "Business  Grammar  and  Usage 
for  Professionals." 

•  By  participation  of  staff  in  activities  of  the  Association 
Executives  of  North  Carolina. 
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Convention  Wrap-up  1993 


The  1993  Convention  Program  Com- 
mittee, chaired  by  Cindy  McNeill,  com- 
pleted an  extremely  busy  four  days  at  the 
Holiday  Inn/Koury  Convention  Center  in 
Greensboro.  Although  participants  initially 
expressed  concern  that  the  facility  was  too 
spread  out,  most  were  enthusiastic  support- 
ers by  the  end  of  convention.  The  hotel  staff 
also  received  high  marks.  The  general  man- 
ager continued  to  circulate  throughout  each 
day  and  was  available  to  NCNA  staff  and 
members  alike.  The  meeting  rooms  were 
pleasant  and  because  of  their  size  most 
were  setup  classroom  style. 

In  general,  the  convention  evaluations 
were  extremely  positive.  A  total  of  400+ 
NCNA  members  and  nursing  students  at- 
tended at  least  one  day.  Approximately  315 
registered  for  all  four  days. 

Members  of  the  1994-95  Convention 
Program  Committee  have  already  received 
a  detailed  report  on  the  evaluations  and 
have  begun  to  make  plans  for  the  1994 
convention  based  on  these  evaluations.  The 
current  committee  thought  members  might 
be  interested  in  seeing  the  results  of  these 
evaluations  as  well. 

Plenary  Speakers 

Both  ANA  President  Ginna  Betts  and 
Elaine  Scott  received  rave  reviews. 
Ginna's  Keynote  Address  focused  on 
health  care  reform  and  stressed  the  role  that 
nurses  could  and  should  be  playing  in  the 
new  system.  The  Keynote  evening  also  fea- 
tured awards  to  16  legislators  who  had  been 
instrumental  in  the  passage  of  the  direct 
reimbursement  legislation  for  nurses  dur- 
ing this  past  summer.  To  have  these  key 
legislators  present  for  Ginna's  address  was 
a  very  important  part  of  the  evening.  Elaine 
delivered  the  Elizabeth  Holley  Lecture. 
The  most  descriptive  phrase  on  evaluation 
after  evaluation  was  "dynamic."  A  reprint 
of  her  address  appeared  in  the  Novem- 
ber/December Tar  Heel  Nurse. 

Registration  Fees 

Again,  members  expressed  appreciation 
for  keeping  the  registration  fee  at  the  same 
rate  as  the  1992  convention.  In  addition,  52 
members  took  advantage  of  the  "no  frills" 
option  which  deleted  the  Thursday  meals 
for  a  discount  of  $30.  We  continue  to  have 
people  who  would  like  to  attend  conven- 
tion, but  no  meal  functions.  However,  we 
are  able  to  secure  reasonable  hotel  room 
rates  because  of  the  number  of  people  stay- 
ing overnight  as  well  as  the  size  of  the  meal 
functions.  To  decrease  the  number  of  peo- 
ple who  are  included  in  the  meal  functions 
would  substantially  increase  the  cost  of 
sleeping  rooms. 


Continuing  Education  Sessions 
Many  participants  felt  that  the  continu- 
ing education  sessions  fell  short  of  the  mark 
this  year.  In  an  effort  to  add  some  additional 
vitality  to  these  sessions,  the  1994-95  Con- 
vention Program  Committee  is  issuing  a 
"Call  for  Proposals"  which  is  open  to  any 
NCNA  member  or  structural  unit.  (See 
page  15  ). 

Council  Business  Meetings 

This  year,  the  council  business  meetings 
were  scheduled  during  the  Exhibition  Hall 
time  slot.  This  seemed  to  be  very  well 
received.  In  the  past,  all  council  meetings 
had  been  scheduled  on  the  first  day  of  con- 
vention during  the  same  time  period.  Under 
this  new  scheduling,  four  councils  meet 
during  each  hour  which  allowed  members 
belonging  to  more  than  one  council  to  at- 
tend each  of  the  meetings. 

Buddy  System 

This  was  the  second  year  for  the  buddy 
system.  There  continue  to  be  some  "kinks" 
that  need  to  be  worked  out  of  the  system. 
This  year  we  assigned  buddies  to  all  student 
representatives  and  other  nursing  students, 
as  well  as  the  "first-time  attendees."  There 
was  a  one  hour  reception  which  provided  a 
quick  walk  through  of  convention  and  an 
opportunity  for  the  buddies  to  find  each 
other.  We  still  need  more  members  who  are 
willing  to  serve  as  buddies  as  many  buddies 
had  more  than  one  newcomer.  Other  sug- 
gestions include  giving  an  overview  of 
NCNA  activities  and  structure  during  this 
reception/session. 

NCNA  Elections 
This  year  the  Nominating  Committee 
produced  a  candidate  videotape  which  was 
distributed  to  the  districts  during  the  sum- 
mer. In  addition,  members  were  able  to  go 
to  a  viewing  room  throughout  convention 
to  see  the  videotape.  Although  this  pro- 
vided members  with  additional  informa- 
tion on  the  candidates,  most  members  felt 
that  there  were  perhaps  more  effective 
ways  of  getting  the  message  across.  Many 
people  would  like  to  extend  the  number  of 
hours  that  the  "polls"  are  open. 

Awards  Ceremony  and  Celebration 

The  new  format  for  the  Awards  Cere- 
mony, i.  e.  the  replacement  of  the  official 
"presenters"  with  the  President  and  Presi- 
dent-elect, received  an  overwhelming  ex- 
cellent rating.  Participants  also  enjoyed  the 
band  and  many  were  sorry  that  it  was  over 
by  11:00  pm.  Again,  the  event  was  de- 
signed for  more  formal  attire. 


Convention  Length  and  Schedule 

Many  people  suggested  reducing  the 
total  number  of  days  to  2  1/2  or  3.  Others 
feel  that  we  try  to  pack  too  much  into  each 
day.  Some  members  would  like  to  see  the 
Exhibition  Hall  held  over  two  days,  but 
exhibitors  prefer  the  shorter  format 
whereby  they  do  not  have  the  extra  expense 
of  an  overnight  stay.  The  committee  will 
continue  to  try  to  get  book  companies  to 
exhibit. 

Issues  Forum 

Participants  felt  that  the  Issues  Forum  is 
really  serving  it's  purpose  of  facilitating 
the  work  of  the  House  of  Delegates.  Some 
suggest  that  perhaps  the  House  could  be 
shorter  and  held  only  on  one  day. 


"The  Future  of  Nursing 

is  . . .  changing, 

changing,  changing" 

Convention 
Program  Com- 
mittee mem- 
bers met  via  a 
conference  call 
in  December  to 
establish  the 
theme  for  the 
1994  conven- 
tion and  to 
make  some  de- 
cisions regard- 
ing continuing 
education. 

Joan  Iannone,  Greensboro,  has  agreed  to 
serve  as  chair  of  the  committee.  She  served 
as  chair  of  the  Local  Arrangements  Com- 
mittee for  the  1993  Convention. 

One  of  the  major  changes  involves  the 
selection  of  continuing  education  programs 
for  the  1994  convention.  In  the  past,  NCNA 
structural  units  have  been  asked  to  submit 
a  program  request  based  on  the  convention 
theme.  Almost  all  of  these  programs  have 
been  chosen.  Because  of  the  1993  evalu- 
ations, the  committee  decided  to  pattern 
their  selection  process  after  the  ANA  Con- 
vention. In  this  issue,  the  committee  is  is- 
suing a  Call  for  Proposals.  Individual  mem- 
bers as  well  as  structural  units  can  submit  a 
proposal.  The  committee  will  review  these 
proposals  and  make  their  selections  in 
April.  If  you  are  interested  in  a  full  proposal 
packet,  please  call  NCNA  Headquarters. 
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Statewide  Political  Activity 


PEC  and  N-STAT  -  Political  Acronyms  for  the  Future 


Quite  often  nursing  is  accused  of  not  being  pro-active  enough. 
NCNA  does  not  plan  to  be  caught  napping  as  the  profession  moves 
into  the  21st  Century.  Health  care  reform,  a  revamping  of  political 
activity,  expanded  roles  for  nurses  and  other  challenges  facing  the 
nursing  community  have  led  to  the  formation  of  the  Political 
Education  Committee  (PEC)  at  the  state  level  and  Nurses  Strategic 
Action  Team  (N-STAT)  at  the  national  level.  NCNA  members 
have  an  opportunity  to  play  a  strong  role  in  both  of  these  initiatives. 

History  behind  development  of  PEC 

Campaign  Reform:  There  are  major  pieces  of  campaign  re- 
form legislation  pending  both  at  the  federal  and  state  level.  Com- 
mon Cause  and  other  voter  groups  have  been  instrumental  in 
making  the  public  increasingly  aware  of  the  influence  of  campaign 
contributions  made  by  political  action  committees.  This  summer 
the  US  Senate  passed  legislation  which  would  limit  to  $1000  the 
amount  of  money  that  could  be  given  by  a  political  action  commit- 
tee to  a  candidate  running  for  Congress.  This  bill  has  been  sent  to 
the  House  of  Representatives.  On  the  state  level,  legislation  has 
been  introduced  in  1991  and  1993  which  would  eliminate  fund 
raising  events  during  legislative  sessions,  limit  the  dollar  amount 
of  gifts  to  legislators,  and  disallow  campaign  contributions  by 
lobbyists. 

Decreased  support  of  Nurse  PAC:  Within  the  association, 
contributions  to  Nurse  PAC  have  dramatically  dropped  during  the 
past  six  years.  Candidates  received  more  that  $8400  in  the  1988 
legislative  races  compared  to  less  than  $700  in  the  1992  races. 

Change  in  political  composition  of  state  and  NCNA:  Ap- 
proximately 80%  of  Nurse  PAC  endorsements  go  to  Democratic 
candidates.  There  are  essentially  three  reasons  for  this. 

•  Until  recently.  North  Carolina  was  predominately  a  Democratic 
state.  Therefore,  incumbents  who  have  been  supportive  of  nurs- 
ing and  health  care  issues  are  also  predominantly  Democratic. 

•  Because  the  Democrats  are  in  control,  legislative  districts  are 
designed  to  favor  Democrats.  There  is  a  margin  of  2  to  1  in  the 
House  and  almost  5  to  1  in  the  Senate. 

•  Positions  adopted  by  NCNA  and  ANA  through  the  House  of 
Delegates  or  actions  of  the  Board  of  Directors  tend  to  be  more 
in  keeping  with  the  philosophy  of  most  Democratic  candidates. 
However,  within  the  association  (as  well  as  the  state)  party 

affiliation  is  becoming  more  equal.  Although  North  Carolina  is  still 
considered  a  Democratic  state,  it  has  elected  two  Republican  Sena- 
tors, an  increased  number  of  Republican  Representatives  and  has 
voted  for  the  Republican  candidate  for  President  in  the  last  four 
elections.  Because  the  association  is  no  longer  predominantly 
Democrat,  many  NCNA  members  are  not  comfortable  with  the 
candidates  endorsed  by  Nurse  PAC. 

PEC  moves  into  high  gear 

The  1993  House  of  Delegates  passed  a  proposal  from  the 
Cabinet  on  Government  and  Health  Policy  which  placed  Nurse 
PAC,  the  political  action  committee  of  NCNA,  on  an  inactive  status 
during  the  1994  and  1996  election  year  cycles.  In  its  place,  a 
Political  Education  Committee  was  created  to  insure  a  strong 
political  voice  for  registered  nurses  by: 


•  educating  nurses,  regardless  of  party  affiliation,  to  become 
active  participants  in  legislative  campaigns  and  statewide  cam- 
paigns 

•  demonstrating  ways  in  which  nurses  can  become  members  of 
local  government  commissions  and  committees,  as  well  as 
elected  leaders  in  the  political  party  of  their  choice. 

•  continuing  to  educate  candidates  through  the  candidate  inter- 
view process  and  publishing  candidate's  responses  in  the  Tar 
Heel  Nurse. 

Campaign  involvement:  The  basic  premise  is  to  involve 
nurses  in  the  campaigns  of  the  candidate  of  their  choosing  - 
regardless  of  party  affiliation.  The  ultimate  goal  would  be  to  place 
a  nurse  on  the  campaign  committee  of  every  candidate  in  the  state. 
This  nurse  representative  would  speak  for  the  health  care  commu- 
nity and  get  additional  nurses  and  other  health  care  providers 
involved  in  the  campaign.  For  example,  if  current  members  of  the 
NCNA  Legislative  Liaison  network  would  contact  their  legislator 
and  indicate  a  willingness  to  serve  on  their  re-election  committee, 
it  would  get  nurses  on  at  least  half  of  the  campaign  committees  in 
the  state. 

In  addition,  NCNA  members  are  encouraged  to  attend  political 
party  fund  raisers.  Since  this  activity  is  really  in  the  political  action 
category,  members  who  would  normally  contribute  to  Nurse  PAC 
would  be  encouraged  to  take  the  same  money  and  attend  a  fun- 
draiser for  their  candidates  in  their  area. 

Nurses  as  candidates:  A  second  way  of  strengthening  nurses' 
positions  in  the  political  framework  is  to  begin  to  groom  nurses  to 
become  candidates  themselves.  Although  nurses  tend  to  be  very 
active  within  their  communities,  their  involvement  leans  heavily 
toward  school  or  church  activities.  Nurses  have  a  wonderful  oppor- 
tunity to  get  themselves  appointed  to  commissions  and  committees 
instituted  by  local  government.  For  example,  a  planning  board 
often  deals  with  such  issues  as  the  location  of  community  health 
centers  and  homeless  shelters,  proximity  of  bars  to  schools,  etc.  All 
these  issues  are  of  importance  to  nurses  and  the  broader  health  care 
community.  Membership  on  this  type  of  committee  can  be  a 
stepping  stone  to  higher  appointed  or  elected  office.  As  with  any 
volunteer  activity,  many  appointments  are  yours  for  the  asking. 
Another  point  of  entry -level  involvement  is  the  local  precinct.  Both 
political  parties  have  officers  at  the  precinct  level.  Delegates  for 
county  conventions  are  elected  at  the  precinct  level.  Delegates  for 
the  state  convention  are  elected  from  the  pool  of  county  delegates. 
And  finally,  delegates  to  the  national  convention  are  elected  from 
county  delegates  to  the  statewide  convention. 

Education  of  candidates  regarding  NCNA  positions:    The 

Cabinet  on  Government  and  Health  Policy  is  still  very  committed 
to  the  role  of  educating  legislative  candidates.  This  will  be  accom- 
plished by  the  continuation  of  the  candidate  interviews.  However, 
instead  of  Nurse  PAC  members  assessing  the  candidate  by  these 
interviews,  the  responses  of  each  candidate  will  be  published  in  the 
September/October  Tar  Heel  Nurse.  No  information  will  be  dis- 
tributed during  the  primary  elections.  In  addition,  the  voting  re- 
cords of  incumbents  on  issues  of  importance  to  nurses  will  also  be 
published.  This  will  enable  the  individual  member  to  assess  the 
positions  of  both  candidates  and  determine  which  candidate  best 
represents  their  viewpoint. 
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PEC  schedules  seven  workshops 

This  newly  created  Political  Education  Committee  is  chaired  by 
Amanda  Greene,  Chapel  Hill,  and  is  a  substructure  of  the  Cabinet 
on  Government  and  Health  Policy  which  is  chaired  by  Terry  Rose, 
Hickory.  In  an  effort  to  achieve  the  three  priorities  listed,  the 
Political  Education  Committee  has  scheduled  seven  workshops 
which  will  be  held  in  following  locations: 


Raleigh/Durham 

February  5,  1994 

Greenville 

February  19 

Greensboro 

March  19 

Charlotte 

March  26 

Asheville 

April  9 

Hickory 

April  16 

Wilmington 

April  23 

These  Saturday  workshops  are  designed  to  teach  nurses  how  to 
become  politically  active  regardless  of  their  political  party.  Each 
workshop  will  focus  on  four  different  aspects  of  political  activity. 

Effective  campaigning 

This  session  will  teach  the  "nuts  and  bolts"  of  how  to  campaign 
effectively  for  your  candidate.  It  will  highlight  strategies  forgetting 
more  nurses  involved  in  the  campaign  as  well  as  help  to  give 
participants  a  better  understanding  of  the  "buzz  words"  of  political 
campaigns. 

Active  involvement  in  local  politics 

Invited  speakers  for  this  session  will  be  members  of  either  a  city 
council  or  county  commission  and  a  local  elected  official  of  one  of 
the  political  parties,  i.  e.  chair  of  a  voting  precinct.  The  object  of 
this  session  will  be  to  educate  nurses  on  the  opportunities  available 
to  them  in  their  own  communities  to  become  visible  advocates  and 
leaders  both  as  appointees  or  elected  persons.  These  community- 
based  committees  and  commissions  often  serve  as  a  stepping  stone 
to  more  significant  positions. 

Candidate  interview  process 

Participants  will  be  taught  how  to  most  effectively  conduct  a 
candidate  interview  which  is  one  of  the  major  educational  tools  the 
association  uses  with  legislative  candidates.  Invited  guests  for  the 
luncheon  session  will  be  candidates  running  for  the  North  Carolina 
Senate  and  House  of  Representatives.  Nurses  will  practice  their 
newly  acquired  interviewing  skills  with  these  candidates. 

N-STAT  activities 

The  N-STAT  initiative  is  a  national  grassroots  rapid  action  network 
designed  to  allow  nurses  to  be  heard  more  clearly  and  to  increase  the 
political  clout  of  all  nurses.  Participants  will  have  an  opportunity  to 
develop  their  skills  for  lobbying  their  Congressmen  on  health  care 
reform  as  well  as  how  to  articulate  nursing's  position  to  theircolleagues 
and  the  media  in  their  area.  (See  related  article  on  N-STAT  on  page 
14.) 

Legislative  liaisons,  subscribers  to  Nurses  Notes  from  the  Capi- 
tal, and  other  politically  active  nurses  have  been  placed  on  a  mailing 
list  to  receive  additional  information  on  these  workshops.  If  you  would 
like  your  name  added  to  the  list,  please  call  Sindy  Barker's  voice  mail 
(919/990-3121 )  and  leave  your  name  and  address. 


Eighth  Annual 
Conference 


of  the 


Southern 
Nursing 
Research 
Society 


Omni  Europa 
Hotel 

Chapel  Hill, 

North  Carolina 

February  23-26,  1994 


For  information,  contact: 

Continuing  Education  Program 

School  of  Nursing, 

University  of  North  Carolina 

CB  #7460,  Carrington  Hall 

Chapel  Hill,  NC  27599-7460 

(919)  966-3638 
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National  News 


N-STAT  needs  you 


ANA  has  launched  a  grassroots  network  called  the  Nursing 
Strategic  Action  Team  (N-STAT).  The  primary  role  of  N-STAT  is 
to  activate  and  mobilize  nurses  in  support  of  issues  critical  to 
nursing.  One  ANA  official  stated  that  "no  one  is  impressed  simply 
by  the  sheer  size  of  a  group,  but  rather  with  its  ability  to  mobilize 
and  take  effective  action  on  any  issue." 

The  five  goals  and  objectives  of  N-STAT  are  listed  below.  The 
ultimate  goal  is  to  make  grassroots  lobbying  seem  less  intimidating 
and  more  accessible  for  the  individual  nurse. 

1 )  Lobby  and  influence  members  of  Congress  more  quickly  and 
effectively.  Although  ANA  already  has  an  active  Congres- 
sional District  Coordinator/Senate  Coordinator  (CDC/SC) 
Network.  N-STAT  wants  to  increase  these  contacts  ten-fold. 
The  program  is  designed  to  have  a  team  of  nurses  ready  to 
respond  in  one  or  two  day's  notice.  ANA  and  NCNA  will  be 
training  and  educating  members  in  the  skills  of  grassroots 
lobbying. 

2)  Increase  the  political  clout  and  power  of  ANA.  To  achieve  this 
goal,  ANA  needs  to  be  recognized  as  a  power  player  both  inside 
and  outside  the  Washington  Beltway.  People  power  is  impor- 
tant, but  the  association  itself  must  be  respected  on  a  national 
level  to  reach  its  full  political  potential. 

3)  Recognize  the  diminishing  impact  of  political  action  commit- 
tees at  the  national  level  especially  as  Congress  looks  at  passing 
legislation  which  will  curtail  their  activities.  (Note:  This  is 
very  much  in  keeping  with  NCNA's  newly  created  Political 
Education  Committee  (PEC)  as  a  replacement  to  Nurse  PAC.) 
Because  the  association  will  not  be  able  to  make  financial 
contributions,  it  becomes  more  important  that  we  have  a  large 
number  of  members  who  are  willing  to  be  politically  visible. 


4)  Relieve  some  of  the  pressure  placed  on  state  nurse's  associa- 
tions to  develop  rapid  response  efforts.  NCNA  staff  and  mem- 
bers will  be  able  to  take  advantage  of  educational  sessions 
offered  by  ANA. 

5 )  Educate  nurses  about  the  importance  of  being  active  in  politics. 
The  N-STAT  training  sessions  will  empower  nurses  to  take 
action  and  make  their  opinions  heard  and  understood  by  Con- 
gress and  the  public  at  large. 

Elected  government  officials  are  always  checking  the  pulse  of 
their  constituents.  One  of  the  most  effective  means  for  doing  this 
is  to  monitor  phone  calls  and  letters  to  find  out  exactly  how  many 
contacts  have  been  made  by  nurses  on  any  given  issue.  In  order  to 
have  the  desired  clout,  hundreds  or  even  thousands  of  calls  must 
be  made.  With  an  effective  grassroots  team  making  waves  on 
Capitol  Hill,  the  media  will  listen  even  more  closely  to  nurses,  thus 
insuring  a  solid  place  as  a  player  in  the  health  care  debate. 

You  can  play  your  part  by 

1 )  Planing  to  attend  one  of  the  Political  Education  Workshops  this 
spring 

2)  Calling  NCNA  or  sending  the  form  at  the  bottom  of  the  page 
to  NCNA  and  letting  your  profession  know  that  you  are  willing 
to  become  an  active  member  of  the  N-STAT. 

3)  Calling  the  legislative  candidate  of  your  choice  and  volunteer- 
ing to  serve  on  his  or  her  campaign  committee. 

4)  Watching  the  local  newspapers  and  when  articles  adverse  to 
nursing  appear,  taking  time  to  write  a  letter  to  the  editor. 

Working  together,  ANA  and  NCNA  will  be  ready  to  meet  the 
challenge. 


-VWW    N-STAT    -VW1 


NURSES  STRATEGIC  ACTION  TEAM 

D  YES!  I  would  like  to  be  a  voice  for  nursing.  Please 

sign  me  up  as  a  founding  member  of  the  N-STAT  Team. 

LJ  YES!  I  am  interested  in  learning  more  about  N-STAT. 
Please  send  additional  information  to  the  address  below. 

Name  


Address 


City/State/ZIP 


Return  to:N-STAT 
c/o  NCNA 
POBox  12025 
Raleieh,  NC  27605-2025 


Are  you  a  Ford,  Coke  or  Pepsi? 

Volunteers  are  like  Fords;  they  have  better  ideas. 

Volunteers  are  like  Coke;  they  are  the  real  thing. 

Volunteers  are  like  Pepsi;  they've  got  a  lot  to  give. 

Volunteers  are  like  Dial  soap;  they  care  more  - 
don't  you  wish  everybody  did? 

Volunteers  are  like  V05  hairspray;  their  goodness 
holds  in  all  kinds  of  weather. 

Volunteers  are  like  Hallmark  cards;  they  care 
enough  to  give  the  very  best. 

But  most  of  all.  Volunteers  are  like  Frosted  Flakes; 
they're  Grrrrrreat! 


Source:     Ann  Jameson.  ITT  Hartford,  as  ciled  in  Keynotes  of  the 
National  Employee  Services  and  Recreation  Association. 
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1994  Call  for  Proposals 


North  Carolina  Nurses  Association 


1994  NCNA  Convention  Education  Programs 

Call  for  Proposals 


Introduction:  The  North  Carolina  Nurses  Association  (NCNA) 
Convention  Program  Committee  is  issuing  a  call  for  proposals  for 
the  education  sessions  of  the  1994  NCNA  Convention  to  be  held 
October  19-22,  1994  at  the  Sheraton  Imperial  in  Research  Triangle 
Park. 

Eligible  to  submit  proposals  are  NCNA  members,  NCNA  struc- 
tural units,  organizational  affiliates  and  state  government  agencies 
where  nursing  is  represented.  Approximately  12  one  and  a  half  hour 
proposals  will  be  selected  for  education  sessions.  Selection  of 
proposals  will  be  by  a  competitive  process.  Proposals  must  be 
relevant  to  the  convention  theme  and  fall  into  one  of  three  concur- 
rent tracts  -  professional,  practice  or  personal. 

"The  Future  of  Nursing  is  . .  .  Changing,  Changing,  Changing" 
is  the  theme  for  the  1994  NCNA  Convention.  The  puipose  of  the 
convention  is  twofold: 

•  For  the  profession:  The  convention  will  provide  a  framework 
for  addressing  the  issues  related  to  the  changing  environment  of 
the  profession. 

•  For  the  individual  nurse:  The  convention  will  provide  a  foun- 
dation for  nurses  to  serve  as  leaders,  innovators,  and  care  givers 
in  the  changing  health  care  environment. 

Content  Guides 


In  addition  to  the  broad  themes,  proposed  continuing  education 
programs  should  address  cutting-edge  issues  that  are  of  concern  to 
staff  nurses,  educators,  managers  and  executives  across  a  variety 
of  work  settings.  Although  many  of  these  suggestions  fall  into  one 
or  more  of  the  three  categories  listed  above,  the  committee  has 
designated  the  primary  category  involved.  Listed  below  are  some 
examples. 

Community  health: 

addressing  the  needs  of  the  homeless  in  a  reformed  health 

care  system  (professional) 
domestic  violence  (professional) 

child  health,  i.  e.,  immunizations,  infant  mortality  (practice) 
mental  health  (practice) 
adolescent  health  (practice) 

Implications  of  aging: 

money  and  health  concerns  of  older  Americans  (professional) 

health  promotion  among  the  elderly  (practice) 

geropsychiatric  nursing  (practice) 

career  planning  for  those  over  40  (personal) 

sandwich  generation:  personal  perspectives  (personal) 


Educational  sessions  should  focus  on  broad  themes  that  can  be 
placed  in  one  of  the  following  tracts  —  professional,  practice  and 
personal. 

Professional: 

nursing  education  for  the  future 

increased  understanding  of  culturally  diverse  patient 

populations 
downsizing/restructuring 
ever-changing  regulatory /legislative  policies 

Practice: 

innovation  in  the  work  place 

new  models  for  nursing  practice 

primary  health  care  models:  how  to  make  it  happen 

retooling  the  workhorse 

cross-training  for  the  future 

alternative  healing 

outcomes  research 

Personal: 

career  planning  sessions 

managing  stress  and  acquiring  new  skills 

retooling  the  nurse 

how  to  work  with  the  media 


Cross-cultural  nursing: 

demographics  and  health  needs  (professional) 
culturally  sensitive  practice  (professional) 
institutional  racism  (professional) 
linguistics  as  a  cultural  issue  (practice) 
meeting  the  challenges  of  a  culturally  diverse  work  place 
(practice) 

Self-development  -  the  nurse  as  a  person  first . . . 

how  to  publish  an  article  (professional) 

career  planning  (professional) 

conflict  resolution:  negotiation  and  compromise  (practice) 

use  of  humor  and  nursing  practice  (practice) 

financial  planning  (personal) 

how  to  say  what  you  feel  (personal) 

Advanced  practice  and  regulation: 

removing  barriers  to  practice  (professional) 

utilization  of  nurse  practitioners  in  rural  health  (professional) 

prescriptive  authority  (practice) 

new  roles  in  primary  health  in  the  community  (practice) 

developing  the  skills  necessary  for  independent  practice 

(personal) 
entrepreneurship  (personal) 
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Trends  in  clinical  care: 

role  of  acute  care  in  a  changing  system  (professional) 
managed  care:  the  role  of  the  nurse  (practice) 
nurse  owned/operated  community  based  clinics  (practice) 
cross  training  (practice) 

Ethics: 

health  care  rationing  (professional) 

Alternative  health  models: 

ethnic  related  health  models  (professional) 
healing  ceremonies  (practice) 
macrobiotics  (practice) 
therapeutic  touch  (personal) 
visualization  techniques  (personal) 

Information  management  systems 

trends  in  nursing  informatics  (professional) 

work  place  implications  (practice) 

why  should  nurses  be  concerned  (personal) 

Health  and  safety  in  the  work  place 

right  to  know  (professional) 

trends  in  blood  borne  disease  prevention  (practice) 

drug  resistant  TB  (practice) 

combating  psychological  stress  (personal) 


"Join  our  team 
in  the  Mountains  of  North  Carolina" 

Ashe  Memorial  Hospital 

and 

AMH  Segraves  Care  Center 

PO  Box  8,  Jefferson,  NC  28640 
910/246-7101 

Opportunities  in  Acute  and  Long-term  Care, 

Obstetrical,  Emergency, 

and  Surgical  Nursing 

•  Tuition  Reimbursement  for 

Education  Advancement 

•  Decentralized  Management 

•  Exciting  opportunities  in  an 
expanding/growing  environment 

•  Our  Nurses  are  generalists 
Contact  Dee  James  Peterson,  DON 


Survival  skills  in  the  work  place 

contracts  and  non-traditional  nurse  settings  (professional) 
what  to  do  when  your  job  is  threatened  (practice) 
assessing  potential  employers  (personal) 

Innovative  models  for  care 

home  care  (practice) 

occupational  health  (practice) 

nurse  managed  care  (practice) 

collaborative  interdisciplinary  practice  models  (practice) 

grant  run  programs  (practice) 

non-traditional  nursing  settings  (practice) 


March  25,  1994 

April  8,  1994 

May  1,  1994 

May  23,  1994 
October  19-22,  1994 


Deadlines 

Absolute  deadline  for  proposals  to 
be  received  by  NCNA. 
Convention  Program  will  complete 
selection  of  proposals 
Notification  of  action,  i.  e.  accepted, 
revised,  rejected 
Tar  Heel  Nurse  deadline 
NCNA  Convention 


Proposal  Submission  and  Review  Procedures 

Contact  NCNA  Headquarters  if  you  want  a  Proposal  Submis- 
sion Form.  For  a  proposal  to  be  considered,  it  must  be  submitted 

•  on  time 

•  on  the  appropriate  form 

•  with  all  sections  of  the  form  completed 

•  with  the  appropriate  number  of  copies  which  should  consist  of 
one  original,  one  unblinded  copy  (copy  of  full  original  pro- 
posal); and  two  blinded  copies 

Submitted  proposals  will  be  reviewed  initially  by  NCNA  staff. 
If  any  proposal  is  late  or  incomplete ,  i  t  wi  11  be  removed  from  further 
review. 

A  blind  criteria-related  review  will  be  performed  by  members 
of  the  Convention  Program  Committee.  Review  criteria  include: 

•  relates  to  1994  NCNA  Convention  theme  and  one  of  the  three 
specified  tracts  -  professional,  practice  and  personal 

•  creative  presentation  of  subject 

•  includes  a  summary  of  the  proposed  education  session  stating 
for  whom,  what  and  why. 

•  objectives  are  stated  as  behavioral  outcomes  for  the  learner 

•  each  objective  has  clearly  defined  content 

•  the  time  frame  needed  for  each  objective  and  content  block  is 
stated  and  realistic 

•  each  proposed  speaker  has  a  validated  knowledge,  expertise  and 
speaking  ability  in  relation  to  the  content  he  or  she  is  to  present 

•  methods  for  presentation  are  congruent  with  objectives,  content 
and  state  schedule. 

Call  for  proposal  forms  are  available  at  NCNA  Headquarters. 
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Maternal  and  Child  Health 

Masters  and  Doctoral 

School  of  Public  Health 
University  of  North  Carolina 

The  Department  of  Maternal  and  Child  Health  offers 
graduate  courses  of  study  leading  to  masters  and  doctoral 
degrees  in  public  health.  Applicants  are  currently  being 
reviewed  for  entry  in  the  fall  semester  of  1994. 

The  masters  program  prepares  health  professionals  and 
other  well  qualified  applicants  for  leadership  roles  in  ma- 
ternity care  and  family  planning,  international  maternal  and 
child  health,  child  care  and  development  including  children 
with  special  needs  and  family  services.  Special  emphasis  is 
also  placed  on  public  health  policy.  Most  applicants  are 
required  to  have  at  least  2  years  of  paid  population-based, 
MCH-related  experience.  The  course  of  study  can  be  com- 
pleted in  1 1  1/2  months,  although  an  extended  period  (16 
months)  may  be  recommended  for  applicants  depending  on 
their  background  and  career  paths. 

The  Analytic  Skills  Enhancement  (ASE)  Program  has 
been  designed  to  complement  our  traditional  Maternal  and 
Child  Health  (MCH)  training  by  cultivating  the  metho- 
dologic  and  analytic  skills  of  our  students.  The  goal  of  the 
program  is  to  prepare  students  for  analytic  careers  in  state 
MCH  departments,  and  other  MCH  facilities.  ASE  Fellows 
are  offered  a  series  of  analytically  oriented  MCH  courses, 
as  well  as  courses  in  computing,  epidemiology  and  biosta- 
tistics.  In  addition,  masters  students  are  expected  to  com- 
plete an  analytically  oriented  masters  paper  in  conjunction 
with  the  departmental  guidelines,  and  doctoral  students  are 
expected  to  carry  out  doctoral  dissertation  research  in  con- 
junction with  a  state  health  agency.  Prospective  ASE  stu- 
dents must  meet  standard  admission  requirements  for  the 
MSPH  or  DrPH  programs  of  the  Department  of  Maternal 
and  Child  Health. 

Dual  degree  programs  combining  public  health  with 
graduate  degrees  in  medicine,  social  work  or  special  edu- 
cation are  also  available. 

The  doctoral  program  (DrPH)  prepares  graduates  for 
research  and  teaching  careers,  and  for  service  at  senior 
levels  in  agencies  concerned  with  policy,  program  develop- 
ment and  evaluation  in  maternal  and  child  health. 

Federally-sponsored  traineeships  are  available  for  quali- 
fied students.  For  more  information,  please  contact:  De- 
partment of  Maternal  and  Child  Health,  CB  #7400,  Rosenau 
Hall,  University  of  North  Carolina.  Chapel  Hill  27599, 
( 9 1 9 )  966-20 1 8.  The  University  of  North  Carol  ina  provides 
equal  access  to  educational  programs  for  all  persons. 

PAID  ADVERTISEMENT 


AJN  Solicits  New  Authors 

The  American  Journal  of  Nursing  editorial  staff  is  actively 
soliciting  new  authors  to  write  for  the  journal.  All  clinical  topics  and 
professional  issues  related  to  current  nursing  practice  are  being 
sought.  To  request  a  copy  of  the  author  guidelines,  call  Santa  J. 
Crisall,  RN,C  at  (800)  933-6525,  extension  43 1 . 


UNC  Sponsors  Minority  Health  Conference 

"Youth  and  Families  of  Color:  What's  Going  On?"  will  convene 
professionals  working  in  public,  occupational,  rural,  and  community 
health;  human  services;  and  education  to  look  at  the  impact  of  health 
care  reform  on  families  of  color,  minority  youth  and  violence,  and 
minority  youth  and  sexuality.  The  conference  will  be  held  February 
17-18,  1994  at  the  School  of  Public  Health  at  the  University  of  North 
Carolina  at  Chapel  Hill.  University  and  college  students,  and  UNC 
faculty  and  staff  are  invited  to  attend  free  of  charge.  To  register, 
contact  the  Office  of  Continuing  Education,  UNC  School  of  Public 
Health,  CB  #8165,  Miller  Hall,  Chapel  Hill,  NC  27599-8165  or  call 
(919)966-4032. 


Doctoral  Program  on  Policy  being  offered 

Columbia  University  School  of  Nursing  is  opening  a  doctoral 
program  designed  to  prepare  clinically  focused  nurses  to  examine, 
shape,  and  direct  the  practice  of  nursing  within  the  evolving  system 
of  health  care  delivery.  They  are  soliciting  applications  from  politi- 
cally active  nurses  who  are  interested  in  doctoral  studies.  For  more 
information  write  to  the  School  of  Nursing  at  630  West  168th  Street, 
New  York,  NY   10032  or  call  (212)  305-5756. 


Trip  abroad  offers  nurses  a  shot  of  history 

Nurses  can  explore  the  roots  of  their  profession,  take  in  the  sights 
of  ancient  Turkey  and  Greece,  and  earn  continuing  education  credits 
all  at  the  same  time.  The  Boston  College  School  of  Nursing  Continu- 
ing Education  Program  is  sponsoring  a  history  conference  from  May 
28  through  June  4,  1994  in  the  countries  where  modern  nursing  and 
medicine  got  their  start.  On  the  itinerary:  Istanbul's  Barracks  Hos- 
pital -  where  Florence  Nightingale  and  other  nurses  cared  for  the 
Crimean  War's  injured  soldiers  more  than  a  century  ago  and  an 
Athens  temple  dedicated  to  the  god  of  health. 

For  free  brochures  call  (800)  972-7777,  ext.  4300. 


AWHONN 

Association  of  Women's  Health,  Obstetric,  and  Neonatal  Nurses 

1994  North  Carolina  Section  Conference 

April  8-9 
Wilmington,  NC 

"Changing  Health  Care  Needs  of  Women  and  Childbearing 

Families  in  the  21st  Century:  New  Perspectives  for  Women's 

Health,  Obstetric,  and  Neonatal  Nurses" 

For  more  information,  call 

Kim  Vincent  (w/343-7393,  h/452-5384) 

or  Carolyn  Davis  (w/452-8461) 
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State  News 


Changes  in  Nurse  of  the  Year 
Awards 

There  are  several  changes  in  the  NCNA  Nurse  of  the  Year 
Awards  for  1994.  First,  the  due  date  for  nominations  has  been 
changed  to  June  1, 1994  for  all  awards;  this  includes  all  specialty 
practice  awards  and  the  March  of  Dimes  Maternal  Child  Health 
and  Harriet  Flint  Oncology  awards  which  are  co-sponsored  by  the 
North  Carolina  March  of  Dimes  and  the  American  Cancer  Society, 
North  Carolina  Division,  respectively.  Announcements  and  nomi- 
nation forms  will  be  sent  to  all  health  care  institutions  and  schools 
of  nursing  by  the  end  of  January.  If  you  would  like  to  request  a 
copy  of  these  forms,  call  NCNA. 

Other  changes  include  the  addition  of  a  new  award  for  the 
Continuing  Education  and  Staff  Development  Nurse  of  the  Year 
and  a  new  award  for  Nursing  Research  Utilization.  The  Nursing 
Research  Utilization  Award  will  be  presented  in  even  years,  alter- 
nating with  the  Nurse  Researcher  of  the  Year  in  odd  years  to 
recognize  two  different  aspects  of  nursing  research.  The  new  award 
will  honor  a  nurse  or  a  group  for  a  specific  research  project  which 
directly  or  indirectly  affects  a  change  in  nursing  practice.  Finally, 
due  to  the  disbanding  of  the  Council  on  Nursing  Diagnosis,  the 
Nursing  Diagnosis  Nurse  of  the  Year  Award  will  no  longer  be 
presented. 


Join  the  Search 
for  Excellence 


Nurses: 
Charting  the 
Course  for 
a  Healthy 
Nation 
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National  Nurses  Week  is  a  salute  to  America's  nurse  profession- 
als. From  May  6th  to  May  1 2th  we  celebrate  our  contributions,  large 
and  small,  to  America's  health. 

A  highlight  of  our  celebra- 
tion is  to  Search  for  Excel- 
lence in  nursing.  The  Search 
for  Excellence  recognizes  ex- 
cellence in  practice,  ability  to 
teach  or  serve  as  a  role  model, 
leadership,  professionalsim 
and  teamwork.  SNA  mem- 
bers from  all  disciplines 
within  nursing  are  eligible. 

To  nominate  a  colleage, 
complete  the  nomination 
form  from  the  October  issue 
of  The  American  Nurse  newspaper  or  call  your  state  or  district 
association  for  a  nomination  form.  Send  your  nomination  to  your 
state  association  by  January  14, 1994.  Watch  your  state  newsletter 
and  the  May  issue  of  The  American  Nurse  for  a  salute  to  Search 
for  Excellence  winners. 
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SCHOOL  OF 

NURSING 


RIGHT  FOR  TODAY! 
READY  FOR  TOMORROW! 

PREPARE  FOR  LEADERSHIP  ROLES  EM  HEALTH  CARE  REFORMS 


Duke  University  School  of  Nursing  offers  graduate  education  preparing  students  for  practice 
as  Nursing  Administrators,  Nurse  Practitioners  and  Clinical  Nurse  Specialists. 
Post  Master's  certificate  program  are  also  available  with  each  program. 

Register  Now  for: 

•  Nursing  Administration 

t  Adult  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 
Acute  and  Chronic  Illness  Management 
Oncology 

•  Gerontological  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 

•  Pediatric  Nurse  Practitioner  and  /or  Clinical  Nurse  Specialist 

Enroll  Now  for: 

Full-time  or  part-time  study.  Traineeship,  merit  and  need-based  scholarships  are  available. 

For  more  information  contact:    Graduate  Program,  School  of  Nursing. 

Duke  University  Medical  Center,  Box  3322,  Durham.  NC  27710  ...  or  call  919-684-4248 

and  speak  with  the  Admissions  Officer,  Mr.  Hugh  Fulcher.  Duke  University 

School  of  Nursing  has  a  non-discriminatory  policy  for  student  admissions. 
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1994  Nurse  of  the  Year  Competition 


North  Carolina  Nurses  Association 

announces  the 

1994  Nurse  of  the  Year  Competition 

in  the  following  categories: 

Specialty  Practice: 

Clinical  Nurse  Specialist 

Community  Health  Nursing 

Gerontological  Nursing 

Maternal  Infant  Nursing 

Medical-Surgical  Nursing 

Nurse  Practitioner 

Nursing  Management 

Pediatric  Nursing 

Psychiatric-Mental  Health  Nursing 

Psychiatric-Mental  Health  in  Advanced  Practice 

CE  and  Staff  Development  Nurse* 

Nurse  Educator 

Nursing  Research  Utilization* 

•  Presented  for  the  first  time  in  1 994 

•  Competition  in  these  categories  is  designed  to  recognize  nurses  in  North  Carolina  who  demonstrate  excellence  in  their  nursing 
practice. 

•  Each  recipient  will  receive  a  plaque  and  a  check  for  $100. 

•  Candidate  must  be  working  in  one  of  these  specialty  areas,  be  a  member  of  NCNA,  and  have  actively  participated  at  the  district 
or  state  level  one  year  prior  to  nomination. 

•  The  NCNA  Board  of  Directors  has  appointed  an  Awards  Committee  which  will  select  all  winners.  The  awards  will  be  given  at 
the  discretion  of  the  Awards  Committee  only  if  nominee  meets  established  criteria  for  excellence. 

•  Nomination  forms  are  available  at  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 

In  addition,  NCNA  will  co-sponsor  the  following  awards: 

MCH/March  of  Dimes  Nurse  of  the  Year 
Harriet  Flint  Oncology  Nurse  Award 

•  All  awards  will  be  presented  at  the  1994  NCNA  Convention,  October  19-22,  Research  Triangle  Park,  North  Carolina 

Deadline  for  entry  is  June  1, 1994 


January-February  1994 
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Rules  for  1994  Five  for  Free  Contest 

1 .  Members  recruited  between  September  1 ,  1993  and  August 
31,  1994,  will  be  considered  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  member- 
ship dues"  status  and  can  be  achieved  by  any  combination 
of  the  following  categories: 

a.  full  dues  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  students, 
unemployed  nurses,  or  nurses  62  years  and  older  earning 
no  more  than  social  security  allows)  count  as  one-half; 

c.  quarter  rate  (retired  nurses  62  years  and  older  and  dis- 
abled nurses)  count  as  one-fourth; 

d.  newly  graduated  NCANS  students  count  as  one-seventh; 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be 
negotiated  in  other  payment  forms,  i.e.,  winnings  for  ANA 
Convention  registration  can  be  applied  only  to  that  purpose. 
If  the  member  is  not  attending  ANA  Convention,  winnings 

:         at  that  level  will  be  lost. 

4.  Districts,  structural  units,  and  individual  members  can 
participate  in  the  contest;  i.e.,  a  district  might  use  the 
winnings  to  pay  the  dues  of  someone  who  cannot  afford 
membership. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a 
structural  unit.  Each  application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferrable  between  indi- 
viduals or  structural  units. 

For  more  information  or  clarification  of  these  rules,  please  contact 

Incentive  levels  for  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose 
between  1994  NCNA  Convention  registration  fee  or 
equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive 
both  their  1994  NCNA  Convention  registration  fee  and 
equivalent  monies  off  their  membership  dues. 

3.  Members  signing  up  15  full  memberships  will  receive 
their  1994  NCNA  Convention  registration  fee,  equivalent 
monies  off  their  membership  dues,  and  equivalent  monies 
off  their  1996  ANA  Convention  registration  fee. 

4.  Members  signing  up  20  full  memberships  will  receive 
their  1994  NCNA  Convention  registration  fee,  equivalent 
monies  off  their  membership  dues,  equivalent  monies  off 
both  their  1996  ANA  Convention  registration  and  plane 
fare. 

5.  Members  signing  up  25  full  memberships  will  receive 
their  1994  NCNA  Convention  registration  fee,  equivalent 
monies  off  their  membership  dues,  equivalent  monies  off 
their  1996  ANA  Convention  registration  fee/plane  fare, 
and  equivalent  monies  as  a  cash  reward. 

Ann  Cadran  at  NCNA  Headquarters,  919/821-4250. 

The  North  Carolina  Nurses  Association 

and 

The  American  Journal  of  Nursing  Company 

1994  Award  for  Excellence  in  Writing 

PURPOSE:  This  award  is  intended  to  encourage  members  of  NCNA  to  write  for  publication. 

AWARD:  The  American  Journal  of  Nursing  Company  will  provide  a  certificate  to  the  author  of  the  winning  article.  NCNA 

will  present  a  $100  check  to  the  winner. 

RULES:  All  active  members  of  NCNA  are  eligible  except  NCNA  headquarters  staff.  The  writing  must  be  in  prose, 

prepared  for  publication  (but  unpublished)  and  not  exceeding  3000  words.  Entries  must  be  typed,  double  spaced 
on  one  side  of  8-1/2  by  11  inch  white  paper.  Entries  become  the  property  of  NCNA.  The  manuscript  must  be  on  a 
nursing  topic,  but  can  be  written  for  nurses,  members  of  other  health  care  disciplines,  or  the  general  public. 
Participants  are  encouraged  to  write  articles  on  nursing  projects,  innovations  in  nursing  practice,  or  research  to 
improve  nursing  care. 

JUDGES:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA  members  appointed  by  the  President.  One  judge  shall  be 

the  editor  of  the  Tar  Heel  Nurse. 

DEADLINE:       Entries  must  be  postmarked  by  August  1,  1994.  Entries  should  be  sent  to:  NCNA/AJN  Writing  Contest, 
POBox  12025,  Raleigh,  NC  27605-2025. 
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Great  100  Nomination  form 

The  Great  100,  Inc. 

Log.  No. 

Nomination  Application  1994 

Nomination  criteria  and  guidelines  on  reverse 

(Please  print  or  type) 

Nominee  


Last 
NC  R.N.  License  Number 
Nominee  Home  Address 


Firs! 


Middle 


Phone  (  ) 


(  ) 


Renewal  Number 


Home  Work 

Expiration  Date  


Street 


City 


Zip 


County 


Nominee  Job  Title 


Employer 


Nominee  Employer's  Address 
Your  Name  


Phone  (  ) 


Home 


(         ) 


Work 


This  information  is  utilized  for  scoring.  Be  sure  the  information  is  complete. 
NOMINEE  PROFILE 

Professional  Involvement 

(memberships,  committees,  offices,  etc.) 
Professional  Organizations  


Academic  Preparation 

(check  ALL  applicable) 

ADN 

Diploma 

BSN 

MSN 

Doctorate 

Other 


Work  Related 


Years  experience 
as  an  RN: 


Log  No. 


Other  Activities 

(church,  PTA,  community,  etc.) 


Honors  &  Awards 


ANA  and/or  Specialty  Certification  (List  credentials  &  area  of  specialty) 


NOMINEE  PRACTICE  CATEGORY  (check  ONE) 

Clinical        Administration        Research        Education 


Nurse  Manager        Other 


NOMINEE  PRACTICE  SETTING  (check  ONE) 

Hospital  Physician's  Office 

Community  Agency    Outpatient  Care  Facility 

School  of  Nursing       Home  Care  Agency 


Long  Term  Care  Facility 
Mental  Health  Facility 
Military  


Public  Health  Facility 
Business/Industry 
Other  (Specify) 


In  one  page  or  less,  describe  your  reasons  for  nominating  this  nurse.  Include  what  the  individual  has  done  to  make  a  difference  in  overall  outcomes 
in  his/her  practice  area,  and  how  this  has  contributed  to  a  positive  and  professional  image  of  nursing  in  the  community. 

Address  qualities  of  professionalism,  integrity,  commitment,  caring  and  dynamism. 
Be  as  descriptive  as  possible,  using  only  words  that  do  NOT  identify  the  nominee  by  name.  Type  on  a  separate  sheet  of  paper. 
Curriculum  vitaes/resumes  will  NOT  be  considered;  please  do  not  include.  Do  not  write  on  the  back  of  the  application  form. 

This  form  may  be  duplicated. 

The  nomination  deadline  is  March  31,  1994. 

(Nominations  postmarked  after  this  date  will  NOT  be  eligible.) 

MAIL  the  completed  nomination  application  to: 

The  Great  100  Selections  Committee,  Post  Office  Box  98524,  Raleigh,  NC  27624-8524 
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Community  Health  Nursing  Addresses  Health  Care  Reform 

by  Estelle  Fulp  and  Kathie  Eaton  Paterson 


Do  you  understand  the  Clinton  Health  Care  Plan  very  well, 
somewhat  well,  not  that  well  or  not  at  all?  Over  half  of  the  75 
community  health  nurses  attending  the  Implications  for  Health 
Care  Reform  on  Community  Health  Nursing  Practice  forum  at  the 
1993  NCNA  Convention  indicated  that  they  did  not  understand  the 
Clinton  Health  Care  Plan  that  well  or  not  at  all!  The  participants 
were  eager  to  learn  more  about  health  care  reform  and  how  it  will 
affect  their  everyday  practice.  Here  are  two  participant's  com- 
ments: "Good  inspiring  information,"  "Great  involvement  of  the 
audience.  Participatory  question  raising  was  most  appropriate." 

The  Community  Health  Council  succeeded  in  initiating  a  dia- 
logue among  community  health  nurses  that  will  assist  the  US 
Congress,  the  North  Carolina  General  Assembly  and  its  Health 
Planning  Commission,  and  local  communities  in  deciding  impor- 
tant issues  affecting  the  health  and  well  being  of  community  health 
nursing's  clients  -  individuals,  families,  groups,  and  communities. 
Community  health  nurses  can  and  must  work  together  with  others 
to  build  a  health  care  system  that  assures  security,  simplicity, 
choice,  and  quality,  as  well  as  controlling  costs  and  asking  all  to 
share  responsibility  for  North  Carolina's  health  was  the  underlying 
theme  of  this  forum. 

The  specific  objectives  of  the  forum  were  to  1 )  identify  health 
care  reform  in  the  US  and  North  Carolina  ,  2)  explore  the  effect  of 
these  reforms  on  the  practice  of  community  health  nursing,  3) 
identify  strategies  that  will  help  prepare  community  health  nurses 
for  North  Carolina's  health  care  reform,  and  4)  commit  to  share  the 
information  with  at  least  two  community  health  nurses  not  at  the 
forum.  In  addition,  the  Community  Health  Council  committed 
itself  to  share  the  results  of  the  forum  with  as  many  community 
health  nurses  as  possible  through  the  January/February  '94  issue 
of  the  Tar  Heel  Nurse  and  mailings  of  this  article  to  key  commu- 
nity health  nursing  groups. 

The  forum  generated  a  number  of  community  health  nurses' 
questions  and  issues  about  the  future  of  community  health  nursing 
and  strategies  that  individual  and  groups  of  community  health 
nurses  could  use  to  address  these  questions  and  issues.  Here's  what 
the  community  health  nurses  voiced  at  the  forum: 


"The  Next  Step:  Improving  Access  to 

Health  Care  through  Setting  up  an 

Independent  Nursing  Practice" 

March  4-6,  1994 
Omni  Europa  —  Chapel  Hill 

September  9-11,  1994 
Adams  Mark  —  Winston  Salem 

featuring 

Klaine  Scott 

Chief  Operating  Officer 
Tarheel  Home  Health  Management 

Jimmie  Butts 

Manager 

Corporate  Health  Services  for  SAS  Institute 
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Questions  &  Issues 

How  will  community  health  nurses'  salaries  be  affected  by 
health  care  reform? 

If  a  service  is  not  available  in  an  alliance  then  what  happens? 
Will  persons  who  are  indigent  have  the  same  choice  of  health 
plans? 

What  will  happen  to  Medicaid? 
Who  serves  on  the  Health  Planning  Commission? 
Who  will  the  State  Department  of  Health  be? 
Who  will  be  the  players  in  planning  and  implementing  the 
community  health  districts? 

How  will  NCNA  have  input  into  the  Health  Planning 
Commission? 

Where  will  the  dollars  for  public  health  come  from?  How  can 
we  assure  adequate  financing? 

There  will  be  a  shift  from  in-institutional  care  to  in-home  care. 
Managing  the  transition  from  our  present  system  to  a  reformed 
system  may  be  very  chaotic. 

The  role  of  local  health  departments  will  place  more  emphasis 
on  population  based  programs  and  services  rather  than  direct 
clinical  services.  How  will  this  impact  public  health  nursing? 
Will  the  health  plans/alliances  have  the  expertise  to  serve 
special  populations?  Community  health  nurses  have  the 
needed  skills  in  outreach,  education,  case  management  (to 
name  a  few)  which  are  critical  to  serving  these  special  popu- 
lations. Can  the  private  sector  carry  out  these  functions?  How 
can  community  health  nurses  form  partnerships  with  health 
alliances  so  that  special  populations  will  receive  quality  health 
care  under  health  care  reform? 

There  will  be  an  increasing  demand  for  case  management  and 
nurses  do  this  well. 

School  health  appears  to  be  a  key  component  of  the  health  care 
plan,  are  we  ready?  Will  there  be  more  clinic  services  in 
schools? 

What  will  happen  to  our  categorical  programs  like  family 
planning,  STD  clinics,  prenatal  care.  etc.  under  health  care 
reform?  What  will  happen  to  programs  like  maternal  care 
coordination  programs? 


Strategies 

The  forum  participants  suggested  the  following  strategies  to 
help  prepare  community  health  nurses  for  health  care  reform  in 
North  Carolina. 

1 .  We  need  to  educate  ourselves  and  others  about  health  care 
reform  and  the  role  of  community  health  nursing  under  health 
care  reform.  We  need  to  make  nurses  aware  that  our  roles  such 
as  care  coordination  are  not  always  understood.  We  need  to 
clearly  understand  how  different  terms  such  as  managed  care 
are  being  defined  and  used  within  the  discussions  of  health  care 
reform. 

(continued  on  page  23) 
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Council  on  Gerontological  Nursing 

by  Joan  M.  Iannone,  MSN,  RN,C,  Chair 


The  Council  on  Gerontological  Nursing  begins  the  new  bien- 
nium  with  great  energy  and  new  goals  to  achieve.  We  are  fortunate 
to  be  able  to  build  upon  the  energy  of  the  previous  executive 
committee;  many  thanks  to  Ruth  Miller  for  her  leadership  of  the 
past  two  years.  Melanie  Bunn  was  re-elected  as  Vice-Chair  and 
Deborah  Lekan-Rutledge  was  re-elected  as  Secretary;  therefore  we 
go  forward  with  consistency  and  commitment. 

The  council  has  cause  to  celebrate!  Laurie  Kennedy-Malone, 
PhD,  RN,C  was  selected  as  1993's  Gerontological  Nurse  of  the 
Year.  Laurie  is  the  Project  Director  of  the  Gerontological  Nurse 
Practitioner  Program  at  The  University  of  North  Carolina  at 
Greensboro. 

The  council's  continuing  education  program,  "The  AHCPR 
Clinical  Practice  Guidelines  on  Pressure  Ulcers,  Pain,  and  Urinary 
Incontinence:  Nurses  Meeting  the  Challenge,"  presented  at  con- 
vention was  very  successful.  All  nursing  care  arenas  were  repre- 
sented and  sets  of  guidelines  were  given  to  each  participant.  Con- 
gratulations to  Jo  Ann  Dalton,  PhD,  RN,  FAAN;  Janice  Frye,  RN, 
CETN;  and  Deborah  Lekan-Rutledge,  MSN,  RN,C  for  a  thoughtful 
and  informative  session. 

The  Council  was  also  successful  in  updating  the  "Fact  Sheet: 
Council  on  Gerontological  Nursing,"  which  has  been  distributed, 
and  has  a  selection  of  note  pads  bearing  the  new  council  logo  for 
sale  through  NCNA. 


Finally,  the  House  of  Delegates  approved  a  main  motion  sub- 
mitted by  Laurie  Kennedy-Malone  which  recommends  that  the 
Council  on  Gerontological  Nursing  take  assertive  action  to  pro- 
mote the  inclusion  of  gerontological  nursing  content,  with  the 
emphasis  on  home  health  and  long-term  care,  as  a  requirement  in 
the  undergraduate  nursing  curriculum  in  schools  of  nursing  in 
North  Carolina. 

As  we  look  ahead,  several  goals  are  clear;  the  council  will:  1) 
continue  the  process  of  developing  a  brochure  which  will  serve  as 
an  additional  marketing  tool  for  the  council;  2)  schedule  additional 
off-site  council  meetings  to  provide  access  to,  and  encourage 
participation  in,  council  activities;  and  3)  take  action  on  the  main 
motion  by  the  House  of  Delegates  to  promote  the  inclusion  of 
gerontological  nursing  content  as  a  requirement  in  undergraduate 
nursing  curricula  in  schools  of  nursing  in  North  Carolina. 

On  behalf  of  the  executive  committee,  we  thank  you  for  your 
vote  of  confidence  and  for  the  support  you  give  this  council.  We 
encourage  you  to  participate  in  council  activities.  If  you  have 
questions,  concerns  or  ideas,  please  call  us.  If  you  would  like  one 
of  the  off-site  meetings  in  your  district,  please  invite  us!  We  look 
forward  to  hearing  from  you  and  working  with  you  in  the  next 
biennium. 


Community  Health  (continued) 

2.  We  need  to  be  flexible  since  we  don't  know  what  the  final 
health  care  plan  will  be  and  we  must  be  prepared  to  be  the  best 
community  health  nurse  possible.  We  need  to  be  credentialed. 

3.  We  need  to  continue  to  build  effective  practice  models  and 
share  these  models  within  North  Carolina's  health  care  reform 
discussions.  The  emphasis  on  program  outcomes  will  increase. 

4.  A  fourth  strategy  proposed  by  the  Community  Health  Council 
at  its  meeting  just  prior  to  the  forum  was  to  establish  a  Com- 
munity Health  Nursing  Health  Care  Reform  Task  Force  to 

a.  identify  issues  related  to  the  role  of  community  health 
nursing  under  health  care  reform  and 

b.  to  begin  to  identify  strategies  and  resources  within  commu- 
nity health  nursing  to  address  these  issues. 

This  forum  and  its  results  will  provide  a  rich  source  of  commu- 
nity health  nursing  perspectives  for  this  task  force  which  will  meet 
December  1 7  for  its  first  meeting.  The  task  force  expects  to  present 
its  findings  to  the  Community  Health  Council  in  early  1994. 

Final  Message 

Community  health  nurses  must  be  informed,  be  courageous, 

and  be  there  to  advocate  for  comprehensive  health  care  reform. 
Remember,  the  world  is  run  by  those  who  show  up.  If  you  have 
any  questions,  are  looking  for  more  information,  or  would  like  to 
add  your  perspectives  (questions,  issues,  and  strategies)  please  call 
Estelle  Fulp  at  (919)  787-2944  or  Kathie  Eaton  Paterson  (919) 
968-8975  (h)  or  (919)  966-3794  (w). 


Nurse  Practitioners  plan  1994 
Spring  Symposium  —  April  27-30 


Once  again  the  planning  committee  is  hard  at  work  planning 
the  1994  Spring  Symposium  for  Nurse  Practitioners.  The  1994 
Symposium  will  be  held  at  the  Embassy  Suites  Hotel  in  Char- 
lotte, NC.  A  major  focus  this  year  will  be  the  evolving  role  of 
advanced  practice  nurses  as  changes  occur  through  health  care 
reform  and  changes  in  regulation.  The  keynote  speaker  will  be 
Charlene  Hanson,  EdD,  RN,  FNP-C,  FAAN,  member  of  the 
ANA  Ad  Hoc  Committee  on  Credentialing  in  Advanced  Prac- 
tice. 

Thursday  will  feature  two  tracks  for  participants,  one  focus- 
ing on  issues/topics  related  to  the  care  of  children  and  another 
on  issues/topics  in  geriatrics.  The  registration  fee  of  $  1 1 5  is  less 
than  in  1992  and  1993  due  to  the  fact  that  the  facility  provides 
a  complementary  continental  breakfast  and  cocktail  hour  each 
day.  Commuters  will  need  to  make  arrangements  to  eat  before 
arriving  in  the  mornings  or  to  buy  a  breakfast  ticket.  On 
Saturday  the  Council  will  meet  during  breakfast,  so  breakfast 
for  commuters  is  included  in  the  registration  fee. 

Prior  to  the  Symposium,  the  Council  will  again  offer  pre- 
conference  workshops  on  April  27  which  feature  a  more  con- 
centrated block  of  time  and  a  more  "hands  on"  approach  to  a 
few  topics.  This  year  the  pre-conference  workshops  will  be  on 
"Dermatology"(9:30am  -  12  noon),  "Norplant"  ( 1 :00pm  -  5:00 
pm,  April  27),  and  "12  Lead  EKG"(9:30  -  5:00  pm). 

Brochures  will  be  mailed  the  week  of  January  15.  If  you  are 
interested  in  attending  and  have  not  received  one  by  January 
25,  please  call  NCNA  to  request  a  copy. 
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The  Air  Force  needs  you.  As  an  Air  Force  nurse 
officer,  you  can  enjoy  great  benefits  —  includ- 
ing 30  days  vacation  with  pay  per  year  and 
complete  medical  and  dental  care.  More  impor- 
tantly, you'll  enjoy  ongoing  opportunities  to 
advance,  plus  the  support  of  a  dedicated  staff 
of  medical  professionals.  Bachelor's  degree 
required.  Serve  your  country  while  you  serve 
your  career. 

USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 

*See  your  recruiter  for  details 


Medical  Case  Manager 

Greensboro  company  seeks  reha- 
bilitation case  managers  in  locations 
throughout  North  Carolina.  Candidates 
must  have  a  minimum  of  three  to  five 
years  nursing  experience  (prefer  ICU 
and/or  Home  Health)  and  valid  North 
Carolina  RN  nursing  license.  Experi- 
ence in  rehabilitation  preferred.  Will 
train.  Please  send  resume  and  salary 
requirements  to: 

Rehabilitation  Case  Manager 

Key  Risk  Management  Services,  Inc. 

PO  Box  18646 

Greensboro,  NC  27419 

or  fax  to  9 10/668-4088 


No  telephone  inquiries  please 
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and  well  being  of  all  people. 
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Calendar  of  Events 

March  1  Maternal  Infant  Health  Council.  9:00-12:00 

March  1  Restructuring  Committee,  9:00-4:00 

March  3  Advanced  Practice  Coalition,  9:30-3:00,  Greensboro 

March  3  Cabinet  on  Education  and  Resource  Development,  10:00-4:00 

March  4-6  Advanced  Practice  workshop,  Chapel  Hill 

March  4  Cabinet  on  District  Associations,  10:00-1 :00 

March  9  Continuing  Education  Approver  Unit,  9:00-12:00 

March  10  Council  on  Nursing  Management.  1:00-3:00 

March  1 1  Cabinet  on  Marketing,  9:00-1:00  (teleconference) 

March  1 1  Cabinet  on  Professional  and  Economic  Development.  9:00-1:00 

March  12  Political  Education  Workshop,  Research  Triangle  Park 

March  15  Peer  Assistance  Program  CE  Committee,  10:00-2:00 

March  1 7  NCN A/NCBON  Executive  Committees,  3:00-6:00 

March  1 8  NCNA  Board  of  Directors,  9:30-3:00 

March  19  Political  Education  Workshop,  Hickory 

March  23  Pediatric  Nurses  Council,  1 :00-3:00,  Winston-Salem 

March  24  Continuing  Education  Provider  Unit,  1 :30-4:30 

March  25  Cabinet  on  Research,  9:00-12:00,  Greensboro 

March  25  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

1:30-4:30,  Charlotte 

March  26  Political  Education  Workshop,  Charlotte 

April  1  Office  closed  to  observe  Easter  Holiday 

April  4  Office  closed  to  observe  Easter  Holiday 

April  5  CE  Committee,  Council  of  Psychiatric-Mental  Health  Nurses  in 

Advanced  Practice,  2:00 

April  8  Convention  Program  Committee,  10:00-2:00.  Greensboro  AHEC 

April  8  Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Charlotte 

April  9  Political  Education  Workshop,  Asheville 

April  9  Political  Education  Workshop,  Wilmington 

April  14  Peer  Assistance  Program,  10:30-2:00 

April  15  Cabinet  on  Professional  and  Economic  Development,  9:00-1:00 

April  15  Cabinet  on  Practice,  10:00-2:00 

April  16  Political  Education  Workshop,  Greensboro 

April  16  N.C.  Federation  of  Nursing  Organizations.  9:30-12:00 

April  22  Cabinet  on  Government  and  Health  Policy,  9:00-1:00 

April  22  Political  Education  Committee,  1 :00-4:00 

April  27-30  PCNP  Spring  Symposium.  Embassy  Suites,  Charlotte 


Office  closed  April  1  and  April  4 
to  observe  Easter  Holidays 
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What  NCNA  has  done  for  you 
A  decade  of  accomplishments 


Developed  and  adopted  a  ten-year  strategic  plan. 

Members  represented  NCNA  on  the  ANA  Board  of 
Directors,  Congresses,  Institutes,  Committees  and 
Councils. 

Secured  appointment  of  NCNA  members  on  virtu- 
ally all  statewide  committees  and  commissions  de- 
liberating health  care  and  nursing  issues. 

Successfully  opposed  the  Registered  Care  Techni- 
cian (RCT)  proposed  as  a  substitute  for  the  bedside 
nurse  by  the  American  Medical  Association. 

Developed  a  Peer  Assistance  Program  which  has 
offered  peer  counciling  to  more  than  100  impaired 
nurses. 

Developed  a  Peer  Review  Program  for  psychiatric 
mental  health  clinical  nurse  specialists. 

Provided  over  1000  hours  of  continuing  education 
credit  at  workshops  and  conventions  promoting  pro- 
fessional development  and  nursing  practice. 

Successfully  lobbied  for: 

*  new  mechanism  to  regulate  practice  of  mid- 
wifery; 

*  appointment  of  a  registered  nurse  to  all  local  and 
district  boards  of  health; 

*  authorizing  public  health  registered  nurses  to  dis- 
pense certain  drugs  and  devices  under  prescribed 
conditions; 

*  nurse  representation  on  the  Medical  Data  Base 
Commission  and  Indigent  Care  Commission; 

*  mandatory  seat  belt  law; 

*  creation  of  a  nursing  scholarship/loan  program 
for  an  annual  appropriation  of  over  $3,000,000; 

*  mandated  coverage  of  mammograms  and  PAP 
smears  by  insurance  companies; 

*  creation  of  the  North  Carolina  Center  for  Nursing 

*  direct  reimbursement  for  nurse  practitioners, 
nurse  midwives  and  psychiatric  mental  health 
clinical  nurse  specialists. 


Successfully  opposed  legislation  which  would: 

*  allow  aides  to  administer  insulin  to  rest  home 
residents; 

*  prohibit  institutions  that  receive  state  funds  from 
withholding  treatment  from  handicapped  infants; 

*  allow  HIV  testing  without  informed  consent  of 
patient. 

Conducted  surveys  on: 

*  nurses'  influence  in  the  General  Assembly; 

*  employment  setting  characteristics  which  foster 
professional  actualization  in  nurses; 

*  need  of  private  duty  nurses  for  their  own  NCNA 
organization; 

*  needs  of  nurses  involved  in  continuing  education; 

*  gerontological  content  in  nursing  education  pro- 
grams; 

*  nurse  practitioner  salaries  and  malpractice 
claims; 

*  effective  means  to  reduce  infant  mortality; 

*  needs  of  the  nurse  manager; 

*  all  member  salary  survey; 

*  research  utilization  and  activity  in  North  Carolina 
health  care  facilities; 

*  volunteerism; 

*  membership  needs. 

Held  dedication  ceremony  for  roadside  marker  com- 
memorating Mary  Lewis  Wyche,  founder  of  NCNA. 

Received  a  grant  from  the  North  Carolina  Humani- 
ties Council  to  implement  a  statewide  project  entitled 
"Ethical  Dilemmas  and  Nursing  Practice." 

Published  the  NCNA  Guidelines  Series: 

*  Minimum  Employment  Standards  for  Regis- 
tered Nurses 

*  Guidelines  for  the  Registered  Nurse  in  Giving, 
Accepting  or  Rejecting  a  Work  Assignment; 

*  Reference  Document  on  Staffing  Standards 

*  Guidelines  to  Address  Resolution  of  Work 
Place  Issues 

*  Collective  Bargaining  Guidelines 

*  Differentiated  Practice  Development 
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Do  workplace  redesign,  downsizing,  re- 
structuring, health  care  reform,  reorganiza- 
tion all  mean  the  same?  Are  they  synony- 
mous with  nurse  layoff,  nurse  freeze,  nurse 
displacement,  nurse  deployment???  Many 
nurses,  especially  those  in  acute  care  set- 
tings would  say  "Yes"  they  are  synony- 
mous! Some  say  it  is  due  to  lagging  census 
while  others  say  its  health  care  reform  and 
its  implications.  Perhaps  it  involves  all  and 
more,  but  the  important  question  is  what 
must  nurses  do  about  this?  Will  the  nursing 
profession  continue  to  undergo  the  roller 
coaster  effect  every  seven  to  ten  years,  i.e., 
of  shortage  versus  glut? 

It  seems  to  me  that  sometime  we  overlook 
opportunities  staring  us  in  the  face.  I  can  viv- 
idly remember  10-12  years  ago  when  DRGs 
came  on  the  scene  and  hospitals  were  given 
monetary  incentives  to  decrease  patient  length 
of  stay  (still  true).  I  wonder  if  things  would  be 
different  had  nurses  seized  the  opportunity  to 
begin  focusing  nursing  education  and  prepara- 
tion on  community  based  care  versus  hospi- 
tal/tertiary care?  Would  we  be  better  prepared 
today  to  face  downsizing,  restructuring,  etc.? 
Would  oversupply  of  nurses  be  an  issue?  It  is 
certain  as  we  examine  what  is  happening  with 
health  care  reform  across  the  nation  that 
nurses,  more  than  ever  will  be  needed  to  pro- 
vide care,  especially  in  areas  where  other  health 
care  providers  fail  to  go. 

We  witnessed  mergers  and  numerous 
hospital  closures  in  the  80's  and  it  contin- 
ues into  the  90's.  Today  closures  may  be 
due  to  the  lack  of  foresight  and  vision  rela- 
tive to  change  just  as  it  was  in  the  80's;  but, 
mergers  today  are  more  focused  as  a  means 
of  survival  and  institutions  positioning 
themselves  for  the  future.  Already  some 
hospitals  are  becoming  more  specialized 
while  others  are  integrating  services  that 
previously  belonged  to  the  community,  i.e., 
home  health  care,  clinics,  nursing  homes. 
Some  are  even  assuming  full  management 
of  public  health  nurses. 

Efforts  to  contain  health  care  costs  are  not 
new-  they  have  been  around  for  centuries. 
But  never  before  have  they  been  approached 
as  if  they  are  health  care  reform  initiatives.  In 
their  effort  to  survive,  hospitals  will  reduce 
labor  costs  and  expect  increased  productiv- 
ity from  retaining  personnel.  Nurse  deploy- 
ment is  occurring  from  top  leadership  to 
grassroots  positions.  More  substitution  and 
utilization  of  unlicensed  personnel  through 
cross  training  is  beginning  to  reach  new 
heights.  Will  it  continue  if  we  don't  apply 
serious  interventions? 

Never  before  have  we  had  better  oppor- 
tunity to  influence  and  plot  our  destiny. 
Nurses  are  being  heard  on  Capital  Hill. 
Nationally,  nurses  are  being  portrayed  as 


Sandra  Randleman 

part  of  the  the  solution  and  not  the  problem 
to  the  health  care  delivery  system.  The  "so- 
lution scenario"  is  also  evident  as  we  iden- 
tify some  real  progress  being  made  in  North 
Carolina.  Last  year  we  successfully 
achieved  third  party  reimbursement  for 
nurses  and  we  are  currently  identifying 
ways  in  which  we  can  collaborate  with 
physicians  on  matters  of  similar  interest 
and  concern.  Our  heard  voices  and  influ- 
ence on  politicians  and  colleagues  are  very 
important;  however  what  is  more  important 
(at  least  to  me)  is  what  we  must  do  within 
the  profession  to  impact  our  destiny  when 
downsizing  and  mergers  exist: 

•  nurses  must  be  at  the  table  to  oppose 
"inappropriate"  layoffs. 

•  nurses  must  assess  and  respond  to  mat- 
ters where  less  qualified  unlicensed  per- 
sonnel pose  threats  to  quality  care,  and 
safety  of  our  patients. 

•  nurse  leaders  must  help  our  grassroots 
members  face  the  challenge  of  deploy- 
ment and  cross  training;  it  may  require  a 
change  in  attitude  -  transferring  hospital 
based  practice  to  new  community  based 
settings. 

•  nursing  skills,  therefore,  must  be 
adapted  and  knowledge/new  skills  must 
be  encouraged  to  accommodate  more 
independent,  individual  health  care  in- 
tervention. 

•  nurses  must  learn  to  educate  policy 
makers,  patients  and  their  families,  em- 
ployers, and  other  health  care  providers 
that  nurses  are  crucial  and  cost  effective 
to  the  success  of  a  new  health  care  de- 
livery system. 


•  nurses  must  oversee  managed  care  and 

the  certain that  managed  care  is 

focused  to  protect  the  rights  of  consum- 
ers to  be  provided  with  choices. 

As  we  continue  to  examine  our  future, 
it  becomes  very  clear  to  me  that  the  educa- 
tional arena  plays  a  major  role  in  getting 
us  there.  After  examining  nursing's  future 
in  health  care  reform  there  is  no  question 
that  additional  nurses  will  be  needed  in 
new  roles,  perhaps  in  roles  we  haven't  even 
thought  of.  ANA  predicts  the  need  for  an 
additional  200  thousand  Advanced  Prac- 
tice Registered  Nurses  by  the  turn  of  the 
century.  The  U.S.  Department  of  Labor 
projects  by  the  year  2000  that  350,000  new 
jobs  for  registered  nurses  will  be  created  to 
meet  the  increasing  and  complex  needs  of 
health  care  consumers  in  the  country. 

With  that  in  mind,  there  is  no  question 
that  changes  must  be  addressed  in  nurs- 
ing's educational  arena.  Education  must 
adapt  to  the  needs  of  health  care  reform 
incorporating  innovative  changes  which 
include  but  are  not  limited  to  the  following: 

Curricula  Changes 

•  focus  must  be  on  community  care  (clin- 
ics, schools,  home  care,  ambulatory 
centers,  centers  for  the  homeless); 

•  treatment  effectiveness  must  focus  on 
patient  compliance  and  outcomes; 

•  more  emphasis  must  be  placed  on  criti- 
cal thinking  patterns  and  ethical  deci- 
sion-making; 

•  models  of  nursing  education  that  pre- 
pare for  different  levels  of  practitioners 
must  occur; 

•  inclusion  of  multidisciplinary  practice 
approaches; 

•  emphasis  on  self-help  approaches; 

•  methods  to  remove  cultural  barriers  for 
the  nation's  ethnic  minority,  disadvan- 
taged and  underserved;  and, 

»  becoming  more  sophisticated  and  fo- 
cused in  educating  students  about  the 
aging  population. 

Faculty  Preparation 

•  less  emphasis  on  academic  tradition  and 
more  emphasis  on  clinical  orientation 
(perhaps  tenure  could  be  tied  to  clinical 
expertise  in  autonomous  settings);  and, 

•  faculty  must  practice  and  redefine 
scholarship  relative  to  practice;  pro- 
grams must  build  incentives  for  practice 
for  their  faculty. 

(continued  on  page  7) 
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Actions  of  the  Board 


At  a  meeting  on  January  28,  the  Board  of 
Directors  took  the  following  actions  related  to 
the  NCNA  strategic  plan: 

•  Conducted  a  comprehensive  review  and  mi- 
nor revisions  to  the  work  plan  designed  by 
organizational  units  to  address  directions  of 
the  strategic  plan  during  the  1994  -  1995 
biennium. 

Strategic  External  Directions 
Autonomy  and  Control.  NCNA  will  be  rec- 
ognized as  the  leader  in  addressing  practice 
issues  and  will  promote  autonomy  and  control 
by  nurses  of  their  practice. 

•  Received  a  report  about  a  meeting  between 
NCNA  and  leaders  of  the  NC  Medical  Soci- 
ety to  discuss  issues  of  mutual  concern  in- 
cluding physician  supervision  of  advanced 
practitioners  and  the  position  of  the  respec- 
tive organizations  with  regard  to  care  pro- 
vided by  non-physician  providers.  The  meet- 
ing resulted  in  an  agreement  for  joint  sharing 
of  information  through  newsletters  and  jour- 
nals on  these  issues. 

•  Received  a  report  that  NCNA  leaders  will 
meet  in  March  with  representatives  of  the 
Board  of  Nursing  to  discuss  a  mechanism  for 
evaluation  of  the  Nursing  Practice  Act  for 
any  needed  revisions. 

•  Received  a  report  from  the  Advanced  Prac- 
tice Coalition. 

•  Received  information  about  the  advanced 
practice  workshops  planned  for  the  spring 
and  fall  to  facilitate  nurse-owned  practice 
settings. 

Nursing  Profession  Image.  NCNA  will  con- 
tinue to  promote  the  nursing  profession's  im- 
age among  the  health  care  community  and  the 
general  public. 

•  Received  a  report  from  the  NC  Foundation 
for  Nursing  for  which  NCNA  now  provides 
administrative  support. 

•  Discussed  the  NCNA  Peer  Assistance  Pro- 
gram's role  in  addressing  substance  abuse 
problems  in  North  Carolina  and  how  they 
relate  to  the  Board  of  Nursing's  alternative  to 
discipline  program  and  the  Board's  role  in 
other  impairment-related  issues. 

•  Received  a  report  from  the  NCANS  Consult- 
ant. Agreed  to  support  the  North  Carolina 
Association  of  Nursing  Students  by  advocat- 
ing "sustaining  membership"  by  districts  and 
individual  members. 

Legislative  and  Regulatory  Issues.  NCNA 
will  be  recognized  by  state  and  national  elected 
and  regulatory  officials  as  the  official  spokes- 
person for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

•  Agreed  that  the  NCNA  Board  of  Directors 
would  serve  as  the  final  body  to  approve 


recommended  endorsements  by  ANA- 
PAC  for  congressional  candidates. 

•  Received  information  about  political  educa- 
tion workshops  planned  in  seven  sites  during 
the  spring. 

Education.  NCNA  will  forge  coalitions  with 
other  educational  organizations  and  entities. 
NCNA  will  be  viewed  as  a  key  decision-maker 
in  the  educational  arena  to  achieve  its  Mission 
and  Vision. 

•  Received  information  that  NCNA  will  apply 
for  four  ANA  grants  to  provide  pre-conven- 
tion  educational  seminars  for  nurses  with 
backgrounds  in  specialty  areas.  These  nurses 
will  then  be  expected  to  bring  these  educa- 
tional concepts  back  to  NC  and  facilitate  their 
presentation  through  the  association  to  other 
nurses. 

Consumer  Services/ Advocacy.  NCNA  will 
advocate  for  quality,  cost-effective  health  care 
services  for  consumers. 

•  Discussed  a  vehicle  for  consumer  input  to 
association  projects/activities  during  the  time 
of  organizational  restructuring. 

•  Received  information  that  NCNA  has  been 
invited  to  and  has  appointed  a  representative 
to  serve  on  the  NCMS  Task  Force  on  Family 
Violence. 

Strategic  Internal  Directions 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the  or- 
ganization. 

•  Designated  "Personal  Board  Members"  for 
each  district  association. 

•  Received  an  updated  report  on  current  mem- 
bership. 

Organization  Restructuring.  NCNA  will  ex- 
plore restructuring  the  association  in  order  to 
provide  support  at  the  district  level  and  to  better 
meet  the  needs  of  its  members. 

•  Received  a  report  from  the  Restructuring 
Committee  about  the  forums  to  be  conducted 
to  gain  input  about  the  proposed  restructuring 
model.  Made  recommendations  re:  tran- 
scribing input  from  each  forum  by  two  re- 
corders. Recommended  that  structural  unit 
chairpersons  be  sent  special  notice  to  provide 
input  directly  to  the  Restructuring  Commit- 
tee from  their  respective  units.  Developed  a 
contingency  plan  to  meet  in  April  if  needed 
to  facilitate  the  approval  of  a  final  plan  to 
present  to  the  membership  prior  to  conven- 
tion. 

NCNA  Image  and  leadership.  NCNA  will 
improve  the  Association's  image  among 
nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage 
nurses  to  assume  leadership  positions  in  the 
community  and  government. 


•  Approved  an  Awards  Committee  to  select 
Nurse  of  the  Year  recipients. 

•  Received  information  about  future  appoint- 
ments to  be  made  by  the  American  Nurses 
Association. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can  pro- 
vide needed  services  to  its  members.  The  fi- 
nancial base  will  include  a  growing  percentage 
of  revenues  from  non-dues  related  sources. 

•  Received  a  financial  report  from  the  Treasurer. 

•  Received  a  financial  report  on  the  1993 
NCNA  convention. 

•  Declined  a  real  estate  broker's  request  to 
open  discussions  regarding  sale  of  the 
NCNA  headquarters  property  with  a  speci- 
fied contractual  agreement  for  a  commission 
for  negotiations  and  sale  of  the  property. 

•  Agreed  to  participate  in  a  Lobby  Tax  Coali- 
tion with  the  American  Society  of  Associa- 
tion Executives  to  protest  congressional  ac- 
tion related  to  nondeductibility  of  lobby  ex- 
penses which  has  resulted  in  nonprofit  taxa- 
tion and  restriction  of  freedom  of  speech 
rights. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies  to 
ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the 
organization. 

•  Agreed  to  implement  a  1-800  telephone 
number  for  NCNA  as  proposed  and  finan- 
cially supported  for  one  year  by  District 
Three.  Further,  agreed  that  NCNA  will  ac- 
cept the  responsibility  to  maintain  a  1-800 
telephone  number  for  the  association. 

•  Received  input  from  legal  counsel  and  de- 
cided to  take  no  action  to  prohibit  relatives  of 
NCNA  staff  from  participating  in  the  asso- 
ciation by  miming  for  office. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet  the 
needs  of  its  members. 

•  Received  a  report  from  the  Executive  Direc- 
tor on  staff  activities. 

•  Established  a  plan  to  conduct  the  annual  per- 
formance review  of  the  executive  director. 

•  Received  a  report  on  the  implementation  of 
computer  and  telephone  upgrades  approved 
in  the  1994  budget  and  the  addition  of  a 
second  modem  to  facilitate  interface  with  the 
ANA-NET  system. 

•  Received  a  report  from  the  Executive  Director 
that  two  staff  vacancies  currently  exist  in  the 
capacities  of  Secretary/Receptionist  and 
Membership/Meetings  Coordinator  and 
plans  for  how  these  vacancies  and  the  result- 
ing shifts  in  workloads  on  individual  staff 
members  will  be  handled. 
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Tar  Heel  Nurse 


You  were  represented  . . . 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  strategic  plan 

Strategic  External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader 
in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  In  a  meeting  between  NCNA  and  leaders  of  the  NC  Medical 
Society  to  discuss  issues  of  mutual  concern  including  physician 
supervision  of  advanced  practitioners  and  the  position  of  the 
respective  organizations  with  regard  to  care  provided  by  non- 
physician  providers.  The  meeting  resulted  in  an  agreement  for 
joint  sharing  of  information  through  newsletters  and  journals  on 
these  issues. 

•  At  a  meeting  of  the  Advanced  Practice  Coalition. 

•  In  a  meeting  of  the  Nurse  Aide  I  and  II  Coalition. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote  the 
nursing  profession' s  image  among  the  health  care  community  and 
the  general  public. 

•  In  a  meeting  with  representatives  of  the  Center  for  Nursing  to 
discuss  a  job  listing  service  as  a  joint  venture. 

•  In  several  meetings  with  representatives  of  the  NC  Foundation 
for  Nursing  to  finalize  an  agreement  for  NCNA  to  provide 
administrative  support  to  the  Foundation. 

•  Through  various  presentations  to  health  care  groups  about  nurs- 
ing issues. 

•  At  a  forum  conducted  by  the  Board  of  Nursing  during  their 
January  meeting. 

Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by 
state  and  national  elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  provide  input  into  the 
legislative  and  regulatory  process. 

•  At  health  care  forums  sponsored  by  US  Congressman  David 
Price. 

•  In  consultation  with  other  groups  regarding  needed  regulatory 
change  in  the  Nursing  Scholars  Program. 

•  In  task  force  meetings  with  other  health  care  organizations 
regarding  the  "Nurse  of  the  Future". 

•  At  the  annual  "Governor's  Conference  on  Emerging  Issues". 

•  At  a  meeting  of  the  North  Carolina  Health  Planning  Commis- 
sion. 

•  At  the  first  of  seven  regional  political  education  forums. 

•  In  a  coalition  meeting  coordinated  by  North  Carolina  Equity. 

Education.  NCNA  will  forge  coalitions  with  other  educational 
organizations  and  entities.  NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve  its  Mission  and  Vision. 

•  Through  applications  submitted  to  ANA  for  grants  to  provide 
pre-  ANA  convention  educational  seminars  for  nurses  with 
backgrounds  in  specialty  areas.  These  nurses  will  then  be  ex- 
pected to  bring  these  educational  concepts  back  to  NC  and 
facilitate  their  presentation  through  the  association  to  other 
nurses. 

Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality, 
cost-effective  health  care  services  for  consumers. 

•  Through  the  appointment  of  a  representative  to  serve  on  the 
NCMS  Task  Force  on  Family  Violence. 

•  On  a  conference  call  with  other  state  nurses  association  repre- 
sentatives regarding  ethics  and  human  rights  issues. 


•  Through  presentations  of  the  Task  Force  on  Project  Families 
program,  "Slay  the  Dragons",  to  consumer  groups. 

•  In  the  Breast  and  Cervical  Cancer  Coalition  formed  by  the 
American  Cancer  Society,  North  Carolina  Affiliate. 

•  At  a  press  conference  with  Insurance  Commissioner  Jim  Long 
regarding  the  protection  of  children  during  automobile  acci- 
dents. 

•  At  a  breakfast  meeting  with  Governor  Jim  Hunt  and  repre- 
sentatives of  statewide  organizations  to  discuss  joint  efforts  to 
address  the  issue  of  childhood  immunizations. 

Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit  and 
retain  members  to  build  a  stronger  membership  base  in  the  organi- 
zation. 

•  On  a  conference  call  with  ANA  to  discuss  issues  related  to 
pension  portability  for  nurses. 

•  Through  the  distribution  of  a  telephone  directory  of  NCNA 
leaders. 

•  Through  quarterly  mailings  to  all  new  members  of  NCNA. 

Organization  Restructuring.  NCNA  will  explore  restructuring 
the  association  in  order  to  provide  support  at  the  district  level  and 
to  better  meet  the  needs  of  its  members. 

•  In  a  meeting  of  the  Restructuring  Committee  and  the  provision 
of  seven  regional  forums  around  the  state  to  gain  member  input. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Associa- 
tion's image  among  nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and  government. 

•  Through  the  provision  of  facilities  and  catering  functions  for  a 
January  meeting  of  North  Carolina  Association  of  Nursing 
Students. 

•  At  a  meeting  of  the  Search  Committee  for  Executive  Director 
of  the  North  Carolina  Center  for  Nursing. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to 
ensure  that  it  can  provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percentage  of  revenues  from 
non-dues  related  sources. 

•  Through  a  Board  decision  to  participate  in  a  Lobby  Tax  Coali- 
tion with  the  American  Society  of  Association  Executives  to 
protest  congressional  action  related  to  nondeductibility  of  lobby 
expenses  which  has  resulted  in  nonprofit  taxation  and  restriction 
of  freedom  of  speech  rights. 

Membership  Services.  NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the  organization. 

•  Through  the  implementation  of  a  1-800  telephone  number  for 
NCNA  as  proposed  and  financially  supported  for  one  year  by 
District  Three.  The  NCNA  Board  agreed  that  the  association 
will  accept  the  responsibility  to  maintain  a  1-800  telephone 
number  on  an  on-going  basis  for  the  association. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and 
offices  to  provide  the  most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Through  the  implementation  of  computer  and  telephone  up- 
grades and  the  addition  of  a  second  modem  to  facilitate  interface 
with  the  ANA-NET  system. 

•  By  participation  of  staff  in  activities  of  the  Association  Execu- 
tives of  North  Carolina. 


Tar  Heel  Nurse 
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NCNA  Convention  1994 


Mark  your  Calendars  -  NOW!! 
The  Future  of  Nursing  is  Changing,  Changing,  Changing 

Preliminary  Convention  Schedule 


Wednesday,  October  19, 1994 

10:00  am  -  6:00  pm        Registration 

1 1 :00  am  -  2:00  pm       District  Forum 

1 2:00  noon-  1 :00  pm      District  Forum/Box  Lunch 


2:00  pm -3:00  pm 

3:30  pm -5:00  pm 
5:00  pm -6:00  pm 
6:30  pm -9:30  pm 


First  Time  Attendee/Orientation 
and  Reception 

Concurrent  CE  Sessions  (3) 

School  of  Nursing  receptions 

Keynote  Banquet 


Thursday,  October  20, 1994 

7:00  am  -  4:00  pm  Registration 

8:00  am  -  9:00  am  Issues  Breakfast 

9:00  am  -  12:00  noon  Issues  Forum 

12:00  noon-  1 :00  pm  Exhibition  Hall/Box  Lunch 

12:00  noon- 4:00  pm  Exhibition  Hall 

1 :00  pm  -  2:00  pm  Council  Business  Meetings  (4) 


2:00  pm  -  3:00  pm 
3:00  pm  -4:00  pm 
4:00  pm -5:30  pm 
5:30  pm- 


Council  Business  Meetings  (4) 
Council  Business  Meetings  (4) 
Concurrent  CE  Sessions  (3) 
Free  Evening 


Friday,  October  21, 1994 

7:30  am  -  8:30  am  Continental  Breakfast 

8:30  am  -  10:00  am        Concurrent  CE  Sessions  (3) 

10:00  am- 10:30  am      Break 

10:30  am  -  12:00  noon  Concurrent  CE  Sessions  (3) 

1 2:30  pm  -  2:00  pm        Luncheon 

2:30  pm  -  5:30  pm         House  of  Delegates 

6:30  pm  -  1 1 :00  Awards  Banquet  and  Celebration 

Saturday,  October  22, 1994 

7:30  am  -  8:30  am  Continental  Breakfast 

8:30  am  -  1 2:30  pm        House  of  Delegates 


President's  Message 

{continued  from  page  4) 

Reformed  Clinical  Settings  to 
include: 

•  long  term  care  community-based 
agencies 

•  public  health  departments 

•  home  care 

•  nurse  managed/owned  clinics 

•  ambulatory  care  centers 

•  shelters  and  locations  for  the  under- 
served 

•  schools 

•  industry 

Student  Base 

•  second  career  student 

•  very  competitive 


•  must  attract  minorities  or  nursing 
will  not  be  prepared  for  the  changing 
client  base 

•  must  maintain  the  attention  of  legisla- 
tors regarding  money  needed  to  educate 
students 

Research 

•  must  initiate  research  in  programs 
which  encourages  documentation  and 
evaluation  of  patient  outcomes  relative 
to  compliance 

•  students  must  be  appraised  of  the  mul- 
tidisciplinary  focus  and  its  impact  on 
nursing 

In  regard  to  NCNA"s  role.  I  believe  we: 

•  must  be  the  visionary  catalyst  in  provid- 
ing information  and  support  to  our  edu- 
cational  systems  to  make  needed 
changes  happen 

•  carry  a  responsibility  to  prepare  nurses 
to  become  politically  savvy 


•  must  provide  opportunities  for  nurses  to 
focus  on  professional  development  es- 
pecially in  the  areas  of:  empowerment, 
independence,  independent  practice, 
and  other  areas  of  autonomy  and  control 

As  providers  of  health  care  the  role  we 
play  to  influence  our  own  destiny  is  limit- 
less. If  we  have  missed  opportunities  to 
influence  and  change  the  current  system,  it 
is  important  for  us  to  understand  that  we 
must  develop  and  rapidly  implement  plans 
to  prepare  nurses  for  changes  in  the  future. 
We  must  capitalize  on  opportunities  and 
minimize  negativity,  i.e.,  over  supply  of 
hospital-based  nurses  and  under  supply  of 
primary  health  care  providers.  Shifting 
nursing's  work  force  to  the  area  of  in- 
creased demand  will  require  retraining  ef- 
forts: efforts  that  are  essential  to  protect 
wages  and  assure  nurses  a  prominent  role 
in  health  care  reform  and,  perhaps,  a 
means  (at  least  in  part)  to  eliminate  the 
roller  coaster  effect. 
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Tar  Heel  Nurse 


Health  Care  Reform 


Nurses  participate  in  Congressional  Health  Care  Forums 


During  the  past  year,  several  North 
Carolina  congressmen  have  held  health 
care  forums  in  their  districts.  NCNA  mem- 
bers have  been  asked  to  serve  as  panel 
members  and  have  been  given  other  oppor- 
tunities to  explain  nursing's  role  in  a  re- 
formed health  care  system. 

Most  recently.  Congressman  David 
Price,  District  4,  held  an  all-day  forum  at 
the  McKimmon  Center  in  Raleigh.  NCNA 
was  asked  to  recommend  nurses  for  several 
panels  dealing  with  specific  health  care 
topics.  Once  the  Congressman's  office  had 
decided  on  which  topics  would  be  covered 
by  the  panels,  nurses  were  asked  to  serve 
on  three  of  them. 

Marilyn  Asay,  MSN,  RN,C,  served  on 
the  Children  and  Health  Care  panel.  She  is 
a  school  nurse  consultant  with  the  North 
Carolina  Department  of  Environment, 
Health  and  Natural  Resources.  She  was 
joined  by  representatives  from  the  Baby 
Love  Program  in  Hollister,  the  North  Caro- 
lina Child  Advocacy  Institute,  Wake  Teen 
Medical  Services,  and  a  Raleigh  pediatri- 
cian. Marilyn  had  the  following  comments 
to  make  upon  her  panel  presentation. 

Health  care  reform  for  school  children 
and  teens,  in  my  opinion,  is  about  improv- 
ing access  to  primary  health  care  services- 
-getting  to  the  care  and  being  able  to  pay 
for  it!  By  primary  care,  I  mean  first  entry 
into  the  health  care  system  where  preven- 
tion and  treatment  services  are  provided  or 
arranged  on  an  ongoing  basis.  I  support 
the  increasingly  popular  view  that  schools 
and  school  nurses  can  and  do  play  an  im- 
portant role. 

Participating  on  this  panel  gave  me  the 
chance  to  present  both  the  challenges  and 
the  opportunities  that  school  nurses  face . 
For  example,  as  school  nurse  consultant 
for  the  state  of  North  Carolina,  I  work 
closely  with  the  100  local  health  depart- 
ments and  120  school  districts  and  the  ap- 
proximately 275  public  health  and  school 
nurses  in  these  agencies  who  provide  pre- 
ventive and  restorative  health  services  to 
more  than  one  million  public  school  stu- 
dents in  the  state.  The  ratios  of  approxi- 
mately 1  nurse  to  4, 000  students  far  exceed 
the  I  nurse  to  750  students  that  the  Ameri- 
can Nurses  Association  recommends.  In 
spite  of  the  staggering  numbers,  the  in- 
creasing complexity  of  students'  health 
needs,  and  the  troublesome  reality  that 
more  than  20  percent  of  our  children  are 
without  health  insurance,  nurses  persevere 
in  making  the  school  an  accessible  site  for 
care  and  themselves  an  important  link  be- 
tween the  family,  school,  and  community 


health  system.  Congressman  Price' s forum 
provided  an  opportunity  to  illustrate  the 
importance  of  school  nurses  in  providing 
cost  effective  early  identification,  manage- 
ment and  referral  services  and  for  them  to 
be  considered  a  vital  component  of  any 
health  care  reform  plan. 

There  was  also  the  opportunity  to  speak 
and  create  dialogue  about  a  model  for  de- 
livering school  health  services  that  is  gain- 
ing support  in  North  Carolina— the  school- 
based  health  center  model.  This  model  pro- 
vides for  comprehensive  service  delivery 
by  an  interdisciplinary  team  typically  in- 
cluding physicians  and/or  physician  assis- 
tants, nurses  and  nurse  practitioners,  so- 
cial workers,  nutritionists,  and  other  health 
care  professionals  brought  together  in  a 
clinical  setting  in  the  school  or  on  the 
school  grounds.  Student  health  problems 
are  assessed  from  the  broad  perspective, 
with  special  attention  to  the  new  morbidi- 
ties such  as  injuries,  violence,  reproductive 
health  and  substance  abuse.  "Since  schools 
exist  in  every  community  and  children  are 
in  them,  the  school-based  health  center 
model  can  be  an  appropriate  primary  care 
delivery  site  in  some  communities." 

Gale  Adcoek,  MSN,  RN,C,  FNP,  is  the 
coordinator  of  primary  care  services  and 
wellness  education  at  SAS  Institute.  She 
was  the  first  speaker  on  the  Health  Care  and 
Innovation  panel.  Other  panelists  repre- 
sented Duke  Comprehensive  Cancer  Cen- 
ter. Kate  B  Reynolds  Community  Practitio- 
ner Program  of  the  NC  Medical  Society 
Foundation.  Sarah  W.  Stedman  Center  for 
Nutritional  Studies  at  Duke  Center  for  Liv- 
ing, Glaxo  Research  Institute  and  the  Rural 
Health  Group.  The  following  is  the  testi- 
mony which  Gale  presented  during  her 
presentation. 

Good  Morning.  I'm  Gale  Adcoek,  a  reg- 
istered nurse  and  family  nurse  practitioner 
at  SAS  Institute,  a  computer  software  de- 
velopment company  with  headquarters  lo- 
cated in  Cary.  1  appreciate  this  opportunity 
to  describe  to  the  moderators  and  audience 
our  experience  with  providing  primary 
care  and  wellness  services  at  the  worksite. 

Beginning  with  one  nurse  practitioner, 
340  employees  and  a  conventional  insur- 
ance plan  in  1984,  we  have  grown  in  the 
last  ten  years  to  our  current  staff  of  four  full 
time  and  two  contractual  nurse  practitio- 
ners, approximately  1 700  employees  and  a 
self-funded  insurance  plan.  One  thing  has 
not  changed  over  the  years— the  company' s 
commitment  to  wellness  and  preventive 
health  services.  Our  on-site  ambulatory 
health  care  center  provides  the  following 


services  to  employees  and  covered  depend- 
ents. 

Acute  Care:  Brief  visits  for  first  aid  or 
blood  pressure  checks;  Routine  15  minute 
visits  for  evaluation  and  treatment/man- 
agement of  acute  and  chronic  illnesses  {i.e. 
sinusitis,  ear  infections,  allergies,  etc.). 

Physical  Examinations:  Comprehen- 
sive exams  which  include  lab  tests,  health 
risk  appraisals,  indepth  histories  and 
physical  exams,  age  and  risk-related EKGs 
and  spirometries;  referral  for  mammo- 
grams, chest  x-rays  or  sigmoidoscopies  as 
indicated  by  history,  age  or  physical  find- 
ings; TB  skin  testing  and  immunization 
updates;  patient  education.  Brief  exams 
before  employee  participation  in  activities 
at  our  recreation  and  fitness  center;  sports 
and  camp  physicals;  pre-employment  and 
pre-marital  exams. 

Emergency  Care:  Treatment  at  the 
health  care  center  or  referral  for  care  as 
indicated  by  the  nurse  practitioner's  cjs- 
sessment.  Nurse  practitioners  are  avail- 
able to  offer  care  at  the  site  of  the  emer- 
gency or  to  assist  if  EMS  is  needed. 

Allergy  Injections! Immunizations: 
Administered  by  the  nurse  practitioner  or 
licensed  practiced  nurse  (with  NP  avail- 
able to  evaluate  and  treat  reactions); 
childhood  immunizations  with  the  pedia- 
trician's knowledge. 

Counseling:  Stress  and  anxiety  man- 
agement; nutrition  education;  behavior 
modification  to  address  smoking,  alcohol 
abuse, obesity. etc.  Generation-to-Genera- 
tion  program  for  referral  and  support  of 
employees  with  elderly  family  members. 

Although  we  provide  many  services 
which  are  available  in  the  community,  we 
encourage  our  employees  to  have  their 
own  personal  health  care  provider  who 
knows  their  history  and  who  can  provide 
them  with  services  that  may  include  hospi- 
talization or  more  complicated  care. 

The  value  of  the  services  I  have  just 
described  was  $677,201 .50  for  1993  and 
represents  only  fifty  percent  of  what  we  do 
in  the  areas  of  wellness  and  health  educa- 
tion! Stated  another  way,  if  we  provided 
nothing  beyond  these  services,  the  Institute 
would  still  "break  even"  (see  page  one  of 
attachments— page  two  shows  similar  fig- 
ures for  1992).  ' 

Our  self-funded  insurance  program 
provides  first  dollar  coverage  (no  deduct- 
ible or  co-pay)  for  preventive  services  such 
as  well  baby  care  and  immunizations  dur- 
ing the  first  year  of  life;  yearly  physical 
exams  (up  to  $200);  routine  vision  exams 
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every  fvw  years;  routine  denial  care  every 
6  months;  and  mammograms.  Deductibles 
are  below  the  national  average,  and  most 
services  are  covered  at  80%. 

The  Institute's  costs  to  insure  its  em- 
ployees are  illustrated  on  page  three  of  the 
attachments.  Using  1992  Foster-Higgins 
Survey  data  (the  most  recent  available )  our 
cost  per  employee  was  $1052  LESS  than 
the  national  average  for  a  TOTAL  SAV- 
INGS of $1,711,604. 

SAS  Institute  does  not  utilize  a  PPO  or 
HMO.  Instead,  we  give  patients  informa- 
tion and  empower  them  to  make  their  own 
choices  and  see  the  providers  with  whom 
they  feel  most  comfortable.  It  has  proven 
most  cost-effective  if  their  provider  has  a 
collegia!  relationship  with  our  health  care 
center  staff  and  allows  the  patient  to  utilize 
our  nurse  practitioner  services,  laboratory 
services,  EKG's,  immunizations,  etc.  at  our 
cost  rather  than  the  provider' s  cost. 

Convenience  is  a  major  benefit  of  the 
on-site  health  care  center  for  both  our  pa- 
tients and  the  Institute.  We  see  patients  by 
appointment  and  they  can  be  back  at  their 
jobs  in  30-60  minutes.  When  they  must 
leave  for  appointments  they  may  be  gone 
1-4  hours.  A  1991  health  care  center  sur- 
vey revealed  that  95%  of  our  employees 
had  utilized  the  center  and  that  community 
providers  rarely  saw  patients  at  their  ap- 
pointed times,  reinforcing  a  "time  is 
money"  mindset. 

SAS  Institute  also  reimburses  for  the 
services  of  nurse  practitioners,  certified 
nurse  midwives.  psychiatric-mental  health 
clinical  nurse  specialists,  and  MSWs  —and 
did  so  long  before  it  was  legislated  last 
year.  We  have  found  these  providers  to 
provide  quality  services  in  a  cost-effective 
manner. 

On  the  whole  we  have  better  than  aver- 
age collegia!  relationships  with  physicians 
and  other  providers  in  the  surrounding 
community,  from  primary  care  physicians 
(family  practice,  internal  medicine  and  pe- 
diatrics) to  specialists.  Our  consulting 
physician  has  a  twenty  year  history  of 
working  with  nurse  practitioners,  reviews 
our  charts  thoughtfully  and  provides  valu- 
able consultation  and  advice. 

While  it  is  clear  that  the  value  of  our 
services  has  increased  each  year  since 
1987  (as  compared  to  what  the  same  serv- 
ice would  have  cost  in  the  community),  the 
true  financial  and  human  impact  of  many 
of  our  senices  may  not  be  realized  for 
another  ten  years.  The  true  test  of  whether 
preventive  care  is  cost-effective  will  be  the 
longer  and  healthier  life  spans  of  our  pa- 
tients. 


However,  in  reviewing  the  administra- 
tion's and  others'  health  care  reform  pro- 
posals, we  clearly  provide  the  basic  com- 
ponents that  all  agree  are  necessary  for 
true  reform:  easy  access  to  quality  serv- 
ices delivered  by  the  most  appropriate, 
cost-effective  providers  with  an  emphasis 
on  primary  and  preventive  care.  We  have 
done  this  for  the  last  ten  years,  and  are 
eager  to  endorse  a  reform  plan  that  will 
enable  us  to  continue  to  do  so. 

Maureen  Darcy,  RN,  CNM,  is  a  nurse 
midwife  who  was  in  practice  in  Siler  City 
until  the  only  remaining  obstetrician  de- 
cided to  close  his  practice  in  the  County. 
She  was  on  the  final  panel  entitled  Unders- 
erved  Health  Care  Needs.  This  panel  fo- 
cused on  underserved  populations  from  the 
perspective  of  home  health,  long  term  care, 
social  and  psychological  services,  indi- 
viduals living  below  the  poverty  level  and 
in  rural  areas. 

There  was  additional  opportunity  for 
nurses  to  speak  at  the  Community  meeting 
that  evening.  Martha  Henderson,  MSN, 
RN,C,  GNP,  was  able  to  provide  testi- 
mony on  the  unrecognized  need  for  nurses 
in  rest  homes  and  domiciliary  care  homes. 
Martha  is  representing  NCN  A  on  the  Steer- 
ing Team  for  Domiciliary  Care  within  the 
Division  of  Aging  of  the  North  Carolina 
Department  of  Human  Resources.  Martha 
made  the  following  remarks. 

/  am  Martha  L.  Henderson,  a  geriatric 
nurse  practitioner ,  and  a  member  of  the 
North  Carolina  Nurses  Association.  Cur- 
rently, I  am  on  the  Steering  Team  for  Domi- 
ciliary Care  under  the  leadership  of  Lynn 
Perrin,  Division  on  Aging,  Department  of 
Human  Resources  of  North  Carolina. 

Today,  I  would  like  to  speak  briefly  to 
the  problem  of  the  care  of  residents  in  rest 
homes  or  domiciliaries.  This  is  a  national 
as  well  as  a  state  problem.  Rest  home  resi- 
dents are  often  older  adults  who  have  psy- 
chiatric diagnoses,  including  Alzheimers 
disease  or  schizophrenia,  or  chronic  medi- 
cal problems,  such  as  diabetes,  emphy- 
sema, and  congestive  heart  failure.  Most 
are  on  several  medications.  Many  of  them 
require  help  with  activities  of  daily  living 
like  bathing,  dressing,  toileting.  Some  are 
wheelchair  or  bedhound  and  develop  bed- 
sores that  can  become  life  threatening.  De- 
spite these  health  care  problems  of  resi- 
dents, rest  homes  require  no  nurses,  no 
formal  training  of  their  nursing  aides,  no 
medication  course  before  unlicensed  per- 
sonnel are  allowed  to  dispense  medica- 
tions to  residents.  The  medication  error 
rate  in  rest  homes  averages  257c,  i.e.,  there 
is  an  error  in  one-fourth  of  the  medication 
administrations. 


The  combination  of  the  improper  place- 
ment of  ill  residents  into  rest  homes,  in- 
stead of  properly  staffed  nursing  homes, 
the  lack  of  professional  nursing  evalu- 
ation, case  management,  and  supervision 
of  the  care  of  residents,  and  the  lack  of 
trained  personnel  have  resulted  in  many 
serious  problems  which  must  be  ad- 
dressed. Another  alarming  problem  is  the 
lack  of  physicians  that  are  willing  to  take 
care  of  rest  home  patients. 

The  problem  is  complex  because  health 
care  is  costly,  but  we  cannot  tolerate  the 
inadequate  standard  of  care  in  rest  homes 
any  longer.  In  addition  to  greatly  improv- 
ing the  care  by  requiring  professional 
nursing  involvement,  geriatric  nurse  prac- 
titioners could  be  utilized  to  deliver  most 
of  the  needed  medical  care  IF  Medicare 
would  begin  to  reimburse  this  provider  for 
needed  services.  North  Carolina  is  dili- 
gently looking  for  solutions.  Our  nation 
must  also  face  the  scandal  of  rest  home 
neglect. 

NCNA  is  blessed  to  have  such  articulate 
spokespersons.  The  Washington  coordina- 
tors for  each  of  these  congressional  health 
care  forums  have  welcomed  the  input  of 
registered  nurses  and  have  indicated  that 
their  comments  have  added  a  necessary 
dimension  to  the  discussion.  Our  members, 
in  turn,  have  demonstrated  a  real  sense  of 
understanding  of  the  health  care  crisis  and 
their  willingness  to  be  part  of  the  solution. 
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North  Carolina  Health  Planning  Commission 


The  North  Carolina  Health  Planning 
Commission  has  met  four  times  since  No- 
vember 1993.  This  Commission  was  cre- 
ated by  the  H729,  Fletcher-Ezzell-Jeralds 
bill  during  the  last  legislative  session.  The 
Commission,  chaired  by  Governor  Jim 
Hunt,  has  been  charged  with  developing  a 
North  Carolina  State" Health  Plan.  The  bill 
requires  the  Commission  to  study  27  dif- 
ferent subjects  related  to  health  care  re- 
form. Although  no  final  deadline  has  been 
given  for  the  plan,  the  studies  must  be 
completed  by  April  1,  1995. 

The  Commission  has  already  heard  re- 
ports from  various  organizations  and  com- 
missions which  have  been  studying  health 
care  reform  in  the  past  two  years.  Presen- 
tations have  been  made  by  Dr.  Bill  Friday, 
Chair  of  the  Health  Access  Forum  of  the 
North  Carolina  Institute  of  Medicine;  Pam 
Silberman,  Project  Director  of  the  North 
Carolina  Health  Access  Coalition;  Senator 
George  Daniel,  Chair  of  the  Legislative 
Study  Commission  on  Access  to  Health 
Insurance;  Representative  Joe  Mavretic, 
Chair  of  the  House  Health  and  Human 
Services  Committee;  and  Lt.  Governor 
Dennis  Wicker,  Chair  of  the  State  Health 
Plan  Purchasing  Alliance  Board.  NCNA 
members  were  active  participants  in  the 
deliberations  and  recommendations  of  the 
first  three  organizations. 

Dr.  Ken  Thorpe,  who  is  on  leave  from 
the  UNC-Chapel  Hill  School  of  Public 
Health,  gave  an  update  on  the  Clinton  Plan. 
He  is  currently  serving  as  Deputy  Assistant 
Secretary  for  Planning  and  Evalu- 
ation/Health Policy  for  the  US  Department 
of  Health  and  Human  Services.  He  re- 
ported that  each  state  should  have  informa- 
tion related  to  how  the  Clinton  Health  Plan 
would  affect  Medicaid  spending  within 
their  state  by  the  middle  of  February. 

In  December,  the  Health  Planning 
Commission  hired  Dr.  Jim  Jones  as  Ex- 
ecutive Director  of  the  Commission.  He 
leaves  his  position  as  Chair  of  the  Family 
Medicine  Department  at  East  Carolina 
University.  In  January,  Dr.  Jones  an- 
nounced that  he  had  hired  Pam  Silberman 
to  serve  as  Deputy  Director.  Both  choices 
portend  well  for  nursing's  role  in  health 
care  reform  in  the  state.  Dr.  Jones  brings  a 
thorough  knowledge  of  the  need  for  pri- 
mary care  services  and  Ms.  Silberman  is 
well  versed  on  underserved  populations. 
Each  recognize  the  value  of  mid-level 
providers  in  extending  health  care  services 
in  the  state. 

The  Commission  is  composed  of 
elected  or  appointed  representatives  of  the 


administrative  and  legislative  branches  of 
government.  The  following  is  a  brief  de- 
scription of  members  of  the  North  Carolina 
Health  Planning  Commission.  Any  spe- 
cific involvement  with  health  care  issues  or 
relationship  with  NCNA  is  noted. 

Representatives  of  the  administrative 
branch  are  Governor  Jim  Hunt,  Lt.  Gov- 
ernor Dennis  Wicker,  Secretary  of  the 
Department  of  Environment  Health  and 
Natural  Resources,  Jonathan  Howes  (ex 
officio),  and  Secretary  of  the  Department 
of  Human  Resources  Robin  Britt  (ex  of- 
ficio). 

Members  of  the  General  Assembly 
bring  a  great  deal  of  expertise  to  the  Com- 
mission. Each  chapter  has  five  members  on 
the  Commission.  For  the  House  of  Repre- 
sentatives: 

•  Speaker  of  the  House  Dan  Blue, 
Raleigh,  has  been  a  long-time  supporter 
of  nursing  issues. 

•  Representative  Karen  Gottovi,  Wil- 
mington, serves  as  a  member  of  the 
Subcommittee  on  Health  Care  and  Ac- 
cess under  the  Health  and  Human  Serv- 
ices Committee.  She  was  honored  at 
NCNA  convention  for  her  role  in  help- 
ing us  achieve  third  party  reimburse- 
ment last  year. 

•  Representative  Joe  Mavretic,  Tar- 
boro,  is  chair  of  the  Health  and  Human 
Services  Committee. 

•  Representative  Richard  Moore,  Kit- 
trell,  is  a  first  term  member  of  the  House 
of  Representatives.  He  also  serves  on 
the  Subcommittee  on  Health  Care  and 
Access.  He  is  running  for  Congres- 
sional District  2  seat  which  is  beinc 


vacated  by  Congressman  Tim  Valen- 
tine. 

•  Representative  Thomas  Wright,  Wil- 
mington, is  an  EMS  Instructor  and 
Safety  Health  Consultant.  He  is  also  in 
his  first  term  and  serves  as  a  member  of 
the  Subcommittee  on  Human  Services 
under  the  Health  and  Human  Services 
Committee. 

For  the  Senate: 

•  President  Pro  Tempore  Marc  Bas- 
night,  Manteo,  is  in  his  fifth  term  and 
his  first  term  as  President  Pro  Tempore. 

•  Senator  George  Daniel,  Yanceyville, 

chaired  the  Legislative  Study  Commis- 
sion on  Access  to  Health  Insurance  and 
the  Legislative  Study  Commission  on 
Nursing.  He  was  one  of  the  principal 
sponsors  of  the  third  party  reimburse- 
ment legislation. 

•  Senator  James  Forrester,  Stanley,  is 
a  family  physician.  He  serves  on  the 
Children  and  Human  Resources  Com- 
mittee. 

•  Senator  Ted  Kaplan,  Winton-Salem, 
is  another  long  time  supporter  of  nurses. 
He  was  the  sponsor  of  the  third  party 
reimbursement  legislation  in  1985. 

•  Senator  Sandy  Sands,  Reidsville, 

serves  on  the  Insurance  Committee.  He 
is  running  for  the  Congressional  District 
5  seat  which  is  being  vacated  by  Con- 
gressman Steve  Neal. 

If  you  would  like  to  attend  one  of  these 
Congressional  meetings,  please  call 
NCNA  headquarters  for  times  and  dates. 


Attend  the 

1994  Nurse  Practitioner  Spring  Symposium 

April  27  -  30 
Embassy  Suites  —  Charlotte 

Sponsored  by  the 
NCNA  Council  of  Primary  Care  Nurse  Practitioners 

For  registration  information, 
call  NCNA  headquarters,  919/821-4250 
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Restructuring  Committee  Leaps  into 
Action 

by  Dona  Caine,  MSN,  RN,CS 

At  the  NCNA  Board  Retreat  following  convention,  a  Restruc- 
turing Committee  was  appointed  to  respond  to  the  House  of  Dele- 
gates direction  within  the  Stragic  Plan.  Our  charge  has  been  to 
bring  to  the  membership  a  plan  for  redesign  which  would:  better 
meet  members  needs,  make  the  organization  more  "user  friendly," 
promote  a  broader  base  of  member  participation  by  offering  more 
diverse  avenues  for  participation  without  overwhelming  members 
with  intense  time  and  energy  commitments,  and  provide  for  greater 
use  of  member  skills  and  talents. 

This  has  been  an  immense  task.  But  as  the  Chair  of  this  visionary 
group  I  will  say  they  have  risen  to  the  challenge  with  fleetness. 
After  considerable  deliberation,  a  model  was  drafted  to  act  as  a 
starting  point  to  launch  member  discussion.  Seven  forums  were 
held  in  February  to  tap  into  the  brain  power  of  our  members.  If  the 
organization  is  to  be  "user  friendly,"  who  better  to  assist  in  its 
redesign? 

The  Committee's  hope  is  to  bring  a  workable  model  and  plan 
fueled  by  member  input  to  the  Board  of  Director's  March  meeting. 
If  accepted  by  the  Board,  the  plan  will  be  sent  to  the  Bylaws 
Committee  to  develop  bylaws  language.  The  proposed  bylaws 
amendments  will  be  included  in  the  July/August  Tar  Heel  Nurse 
so  every  individual  and  structural  unit  can  fully  discuss  the  pro- 
posal prior  to  the  October  convention. 

This  is  our  window  of  opportunity  to  truly  be  responsive  to  the 
membership  and  its  request  for  change  and  streamlining  of  the 
association.  If  we  miss  this  window,  it  will  mean  waiting  until 
Convention  of  1996  to  look  at  bylaws  changes  for  the  1997 
election. 


Your  creativity,  opinions,  and  support  wi 
possible.  Let  us  hear  from  you! ! ! 


make  this  process 


ANA  Delegates  Preparing  for  1994  House 
of  Delegates 

NCNA  members  who  are  serving  as  delegates  to  the  1994  ANA 
House  of  Delegates  have  begun  familiarizing  themselves  with  the 
issues  to  be  discussed.  A  meeting  of  all  delegates  will  be  held  on 
Thursday,  June  2,  1994  from  1 :00  -  5:00  pm  at  NCNA  Headquar- 
ters. Any  NCNA  member  who  is  going  to  the  ANA  convention  or 
who  just  wishes  to  hear  the  issues  discussed  is  welcome  to  attend. 

NCNA's  delegation  will  be  led  by  Sandra  Randleman.  NCNA 
president:  other  delegates  are:  Linda  Brown.  Chapel  Hill:  Mi- 
chael Carrozza,  Asheville;  Sheila  Englebardt.  Chapel  Hill; 
Bette  Ferree.  High  Point;  Rachel  Funderburk.  Morganton; 
Amanda  Greene,  Chapel  Hill;  Gerry  Roberts,  Valdese;  Betty 
Trought,  Winterville;  and  Gwen  Waddell,  Chapel  Hill.  Gee 
Barker  of  Huntersville  will  serve  as  first  alternate. 

Once  again  these  delegates  need  your  help.  NCNA  members 
and  districts  are  asked  to  consider  contributing  to  a  Delegate's 
Fund  to  help  defray  the  expenses  involved  in  serving  NCNA  in  this 
way.  Delegates  are  financially  responsible  for  paying  their  own 
travel,  lodging  and  food  which  will  probably  average  about  $750 
this  year.  NCNA  provides  $200  to  each  delegate  and  the  first 
alternate.  Please  consider  making  a  contribution  to  the  Delegate's 
Fund  as  your  way  of  investing  in  NCNA,  ANA  and  the  future  of 
nursino.  Send  contributions  to:  Delegate's  Fund,  NCNA.  PO  Box 
12025rRalei2h,NC  27605-2025. 


CHART 

YOUR 

COURSE 

To  ANA's  1994 
Biennial  Convention 

June  10-15 
San  Antonio,  Texas 

Over  20%  off  for 

earlybird  registration 

(April  1)... 

More  than  60  CE 
sessions  to  choose  from... 


More  than  16  contact  hours 
for  license  renewal... 

The  latest  in  practice... 
workplace. . .  technology. . . 


•/ 


Chart  your 
course  for  the 
future  today... 

Call  1-800-274-4ANA 

and  ask  for  Item  C05 

Code  SNA 


March-April  1994 


Tar  Heel  Nurse 


11 


State  News 


Election  1994 

Each  election  year  brings  its  own  unique  combination  of  can- 
didates, hot  races  and  occasional  apathy.  In  1992,  the  elections 
were  totally  affected  by  redistricting  of  both  the  General  Assembly 
and  the  North  Carolina  twelve  congressional  districts. 

This  redistricting  brought  more  women  and  minorities  to  elec- 
tive office.  At  the  national  level,  North  Carolina  elected  their  first 
two  black  Congressmen  -  Eva  Clayton,  District  1 ,  and  Mel  Watt, 
District  12.  At  the  same  time  the  General  Assembly  elected  31 
women  and  25  minorities  which  was  an  increase  of  28%.  In  all, 
there  were  50  newly  elected  legislators.  This  represents  a  36% 
change  in  the  House  and  a  14%  change  in  the  Senate.  These 
newcomers  to  the  General  Assembly  brought  a  fresh  perspective 
to  many  old  issues. 

Candidates  in  the  1994  elections  promise  to  be  an  interesting 
mix  of  seasoned  and  first-term  incumbents,  recycled  challengers, 
and  newcomers.  There  are  very  few  contested  races  in  the  prima- 
ries so  the  real  emphasis  will  be  placed  on  the  general  election. 

At  the  national  level,  three  veteran  Congressmen  have  an- 
nounced they  will  not  seek  reelection  -  Tim  Valentine,  District  2; 
Steve  Neal,  District  5;  and  Alex  McMillan,  District  9.  This  is 
one-fourth  of  the  North  Carolina  delegation!  As  current  members 
of  the  General  Assembly  eye  these  congressional  races,  it  is 
producing  a  trickle  down  effect  on  legislative  races.  Four  members 
of  the  General  Assembly  are  vying  in  the  primaries  for  these  three 
seats.  This,  in  turn,  means  that  challengers  will  not  have  to  face  an 
incumbent  in  those  legislative  districts. 

There  are  14  other  legislators  who  have  decided  for  personal 
reasons  not  to  seek  reelection.  This  means  that  at  a  minimum  there 
will  be  18  new  faces  in  the  1 995-96  General  Assembly.  Add  to  this 
number,  the  five  members  of  the  General  Assembly  who  were 
appointed  to  fill  unexpired  terms  and  the  1995-96  legislature  will 
have  at  least  23  freshmen  legislators. 

What  this  means  for  NCNA's  Political  Education  Committee  is 
that  we  have  been  provided  with  fertile  ground  for  our  first  foray 
into  promoting  increased  political  activity  at  the  grassroots  level. 
There  will  be  many  candidates  with  no  voting  records  which  means 
the  candidate  interview  form  takes  on  added  significance.  It  also 
means  that  these  newcomers  and  challengers  will  be  looking  for 
volunteers  to  help  them  get  elected.  The  time  is  ripe  for  nursing  to 
take  advantage  of  these  circumstances.  Plan  to  attend  the  Political 


March  12 

Raleigh-Durham 

March  19 

Hickory 

March  26 

Charlotte 

March  26 

Greenville 

April  9 

Wilmington 

April  9 

Asheville 

April  16 

Greensboro 

For  registration  information,  please  call  NCNA  headquarters  at 
919/821-4250. 


Get  Involved 

Interview  A 

Candidate  Today! 


Incumbents  not  seeking  re-election 

Senate 

Sandy  Sands,  D-Reidsville 

District  12 

Joe  Johnson,  D-Raleigh 

District  14 

Russell  Walker,  D-Asheboro 

District  16 

Lura  Tally,  D-Fayetteville 

District  24 

Mary  Seymour,  D-Greensboro 

District  32 

Jim  Richardson,  D-Charlotte 

District  33 

Ollie  Harris,  D-Kings  Mountain 

District  37 

House  of  Representatives 

Vernon  James,  D-Elizabeth  City 

District  1 

Bobby  Ray  Hall,  D-Sanford 

District  19 

C.P.  Stewart,  D-Lillington 

District  19 

Richard  Moore,  D-Kittrell 

District  22 

Dave  Diamont,  D-Pilot  Mountain 

District  40 

David  Flaherty,  R-Lenoir 

District  46 

Marie  Colton,  D-Asheville 

District  51 

David  Balmer,  R-Charlotte 

District  55 

Howard  Barnhill,  D-Charlotte 

District  60 

Aaron  Fussell,  D-Raleigh 

District  65 

Annie  Kennedy,  D-Winston-Salem 

District  66 

ANA-PAC  Endorsement  Process 

ANA-PAC  has  initiated  their  interview  process  for  North  Caro- 
lina Congressional  races.  Each  incumbent  Congressman  has  a 
Congressional  District  Coordinator  who  is  responsible  for  provid- 
ing information  to  ANA  and  such  things  as  willingness  of  legisla- 
tive staff  to  meet  with  nurses  and/or  actively  seek  out  nursing's 
input  on  health  care  issues.  This  information  coupled  with  incum- 
bent's voting  record  and  experience  of  ANA  lobbyists  with  these 
congressmen  determines  whether  ANA-PAC  makes  an  endorse- 
ment. 

The  action  of  the  NCNA  House  of  Delegates  which  placed 
Nurse  PAC  on  an  inactive  status  for  two  election  cycles  does  not 
affect  the  ANA-PAC  process.  The  Cabinet  on  Government  and 
Health  Policy  will  review  candidate  information  on  both  incum- 
bents and  challengers  and  make  recommendations  to  the  NCNA 
Board  of  Directors.  Following  Board  acceptance,  these  recommen- 
dations will  be  forwarded  to  ANA-PAC. 


NOTICE  TO  ALL  MEMBERS: 

Under  the  Omnibus  Reconciliation  Act  of  1 993.  that  portion 
of  your  membership  dues  used  by  NCNA  and  ANA  for  lobby- 
ing expenses  is  not  deductible  as  an  ordinary  and  necessary 
business  expense.  NCNA  and  ANA  reasonably  estimate  that 
the  non-deductible  portion  of  dues  for  the  1994  tax  year  is 
15.5%. 
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District  Forum 


District  leaders  met  on  February  4  to  discuss  NCNA  restructuring  and  plan  for  Summer  Leadership  Days 


^^_                        NURSES  NOTES 

1   ■    _iZ3-t*-i^**^ 

ffiEBPJlk                                from 
^^8«F                          The  Capital 

North  Carolina  Nurses  Association 

PO  Box  12025                                      Raleigh.  North  Carolina  27605 

Subscribe  today! 

Follow  the  short  session  of  the  General  Assembly  with  your  own  copy  of  Nurses  Notes  from  the  Capital.  This  is  a  publication  that 
focuses  on  health  care  issues  that  are  of  particular  concern  to  nurses.  First  issue  will  be  sent  mid  May  1994. 

Name 

Address 

City/State/ZIP 

Phone  number  (h) 

(w) 

Subscription  rates:  NCNA  member  -  $12;  NCANS  member  -  $12;  Non-member  -  $25 
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State  News 


NCNA  to  Provide  Administrative  Support  for 
NC  Foundation  for  Nursing,  Inc. 


Following  several  months  of  negotia- 
tions, the  North  Carolina  Nurses  Associa- 
tion has  begun  providing  administrative 
support  to  the  North  Carolina  Foundation 
for  Nursing,  Inc.  effective  January  1,  1994. 
As  a  part  of  the  letter  of  agreement  between 
the  Board  of  Trustees  of  the  Foundation 
and  the  Board  of  Directors  of  NCNA,  re- 
vised bylaws,  providing  for  NCNA  to  ap- 
point 5 1  %  of  the  Board  of  Trustees  of  the 
Foundation  were  sent  to  the  current  Foun- 
dation board  for  approval.  Those  bylaws 
have  been  adopted  and  the  Foundation  is 
now  preparing  to  hold  elections  for  officers 
for  a  new  Board  of  Trustees. 

The  "800"  number  for  the  Foundation 
has  been  transferred  to  NCNA  so  that 
nurses,  potential  nurses  and  others  can  call 
in  and  request  a  packet  of  information  on 
nursing  as  a  career  or  on  scholarships  and 
other  sources  of  financial  aid  for  nursing 
education.  The  "800"  number  has  remained 
the  same  - 1  800  729-1975.  The  local  num- 
ber been  changed  due  to  a  change  in  carri- 


ers; the  new  number  is  828-1464.  Cur- 
rently those  lines  are  being  answered  by  an 
answering  machine  in  order  to  conserve 
staff  time,  since  NCNA  has  two  vacant 
staff  positions,  but  messages  are  taken  off 
daily  and  packets  mailed  out  at  least  every 
three  days.  One  hundred  sixty-two  packets 
have  been  mailed  since  January  1. 

The  Foundation  will  also  continue  to 
mail  out  and  process  applications  for  the 
scholarships  awarded  through  The  Great 
100,  Inc.  Scholarship  Program.  If  you  or 
anyone  you  know  is  interested  in  receiving 
an  application  form,  use  the  same  numbers 
identified  in  the  paragraph  above. 

Other  activities  and  directions  of  the 
Foundation  will  be  decided  by  the  new 
Board  at  its  first  meeting  in  March.  Joy 
Reed,  EdD,  RN,  has  been  named  the  new 
Executive  Director  for  the  Foundation.  Joy 
continues  to  serve  as  NCNA's  Associate 
Executive  Director  and  will  continue  to 
staff  the  same  structural  units  within 
NCNA  as  previously. 


ICN/3M  Nursing 

Fellowship  Programme, 

1994 

ANA  is  once  again  seeking  nomina- 
tions for  the  ICN/3M  Fellowship. 

Nominees  must  be  engaged  in  doctoral 
study  and  must  have  the  endorsement  of 
their  state  nurses  association.  Additional 
criteria  relate  to  the  nominee's  demonstra- 
tion of  potential  for  contribution  to  national 
and  international  nursing  activities,  in- 
volvement in  SNA  and/or  ANA,  evidence 
of  quality  in  contributions  in  nursing  and 
congruence  between  selection  of  academic 
program  and  career  goals. 

The  deadline  for  nominations  is  March 
31,  1994  so  any  interested  candidates 
should  contact  NCNA  by  March  15, 1994. 


Great  100 

Nomination  deadline 

March  31,  1994 


REGISTERED  NURSES 

Qualify  for  a  $5000  bonus!* 

The  Air  Force  needs  you.  As  an  Air  Force  nurse 
officer,  you  can  enjoy  great  benefits  —  includ- 
ing 30  days  vacation  with  pay  per  year  and 
complete  medical  and  dental  care.  More  impor- 
tantly, you'll  enjoy  ongoing  opportunities  to 
advance,  plus  the  support  of  a  dedicated  staff 
of  medical  professionals.  Bachelor's  degree 
required.  Serve  your  country  while  you  serve 
your  career. 

USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 

*See  your  recruiter  for  details 
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NCANS  Sustaining  Membership 


North  Carolina 
Association  of  Nursing  Students 


The  North  Carolina  Association  of  Nursing  Students  (NCANS) 
increases  student  awareness  of  the  strengths  and  benefits  gained 
from  being  an  active  member  in  a  professional  organization  and  is 
a  bridge  to  the  North  Carolina  Nurses  Association. 

If  you  recognize  that  nursing  plays  a  major  role  in  providing 
health  care  to  our  nation's  people,  and  if  you  view  today's  nursing 
student  as  the  leader  in  tomorrow's  political,  educational, 
clinical  and  administrative  arenas  of  the  profession,  then  consider 
furthering  your  commitment  to  the  future  of  nursing  by  becoming  a 
sustaining  member  of  NCANS. 

A  sustaining  members  is:  A  graduate  nurse,  Registered  Nurse, 
hospital,  institution  of  higher  learning,  business,  organization, 
or  non-nursing  individual  who  supports  nursing  students  and 
recognizes  the  importance  of  this  pre-prof essional  association.  As 
a  sustaining  member,  you  will  receive  each  issue  of  the  hypodermic, 
NCANS  official  publication;  and  will  be  kept  informed  of  NCANS' 
special  events  throughout  the  year.  Please  join  NCANS  as  a 
sustaining  member  today. 

Annual  dues  for  sustaining  members  (per  year): 
Individual  -   $20.00 
Agency   -    $100.00 
Higher  donations  are  graciously  accepted. 

To  join  the  North  Carolina  Association  of  Nursing  Students  as  a 
sustaining  member,  please  complete  the  section  below  and  return 
with  your  annual  dues  to: 

NCANS 

c/o  Melanie  E.  M.  Smith,  Executive  Consultant 

1616  Athens  Drive 

Raleigh,  NC   27606 

PLEASE  MAKE  CHECKS  PAYABLE  TO  NCANS 

WE  THANK  YOU  FOR  YOUR  INTEREST  AND  SUPPORT  IN  THE  FUTURE  OF  NURSING 


Name  and  Title:. 
Mailing  Address 


Amount  enclosed  $_ 


Individual 


Agency. 


"Advancement  Through  Unity" 
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INSTANT  Factsback 


FAX 


To:  Cabinet  on  Professional  and  Economic  Development 
From  (optional): 


Type  of  facility  where  employed: 


Position: 


FAX  your  answers  to  (919)  829-5807  by  MARCH  10,  1994 

or,  mail  your  answers  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 


What  do  you  see  as  ethical  issues  in  your  workplace? 
How  are  ethical  issues  dealt  with  in  your  workplace? 

If  your  facility  has  an  ethics  committee  .  .  . 

•  How  does  the  committee  function? 

•  Is  there  a  nurse  serving  on  the  committee?  If  so,  is  she/he  a  staff  nurse  or  manager? 

•  Who  can  activate  the  committee? 

•  Does  the  committee  include  a  consumer;  chaplin? 


How  are  Advance  Directives  handled  at  your  workplace  (i.e.,  prior  to  admission,  at  time  of  admission, 
etc.)? 


Thanks  . .  .  this  information  will  be  helpful  to  the  Cabinet  on  Professional  and  Economic  Development  in 
addressing  ethical  issues  of  importance  to  you. 
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NCNA  Cabinet  on  Education  &  Resource  Development 


The  Clinical  Preceptor  Award 

The  Clinical  Preceptor  is  a  registered  nurse  who  functions  as  a  clinical  expert,  mentor,  and  role-model  for  the  student/orientee 
pursuing  nursing  as  a  career.  The  Preceptor  is  highly  competent,  expert  in  a  clinical  specialty  area  by  educational  credential  and/or 
professional  experience,  and  is  effective  in  mentoring  a  future  nurse  professional,  new  professional,  or  a  professional  experiencing 
an  employment  change. 

Six  Clinical  Preceptor  Awards  will  be  presented  in  1994  by  the  North  Carolina  Nurses  Association  Cabinet  on  Education  and 
Resource  Development.  The  candidates  will  be  using  the  criteria  as  specified  below: 


Selection  Criteria 


The  Preceptor  honored: 


•  Holds  the  academic  credential(s)  appropriate  to  instruct,  mentor,  and  facilitate  the  student/orientee  for  whom  she/he  assumes 
responsibility; 

•  Is  experienced  in  the  practice  of  nursing  in  a  specific  clinical  area; 

•  Assumes  personal  and  professional  responsibility  for  contributing  to  the  educational  development  of  the  future  nurse  profes- 
sional/orientee  under  her/his  supervision  and  guidance; 

•  Promotes  positive  professional  role-socialization  for  the  student/orientee  under  her/his  supervision  and  guidance; 

•  Is  goal-directed  and  establishes  priorities  in  meeting  the  educational  needs  of  the  student/orientee; 

•  Demonstrates  clinical  decision-making  ability(ies)  based  on  standards  of  practice  and  standards  of  care; 

•  Is  proficient  and  effective  in  positively  facilitating  student/orientee  success  while  maintaining  quality  client/patient  care; 

•  Demonstrates  comfort  in  observing  and  evaluating  student/orientee  performance  and  providing  feedback  to  student/orientee  and 
faculty/supervisor. 

Nomination  Criteria 

The  Preceptor  may  be  nominated  by: 

•  A  faculty  member  who  has  observed  and  functioned  with  the  individual  and  perceives  her/him  to  exemplify  the  qualifications 
and  role  expectations  deemed  essential  for  Preceptorship. 

•  A  supervisor  who  is  aware  of  the  role  of  the  individual  as  an  effective  Preceptor. 

•  A  student/orientee  who  has  successfully  achieved  course  and/or  clinical  objectives  through  the  facilitation  of  the  Preceptor. 

•  A  professional  colleague  who  is  knowledgeable  of  the  individual  in  the  role  of  Preceptor. 

To  Nominate  a  Nurse  Submit 

1 .  Letter  of  Nomination  which  addresses  each  criterion  specified  in  the  section  entitled  Selection  Criteria. 

2.  Letter  of  support  from  at  least  one  person  meeting  the  Nomination  Criteria 

3.  Curriculum  vita 

All  submissions  must  be  received  at  NCNA  no  later  than  July  15,  1994. 

The  six  Clinical  Preceptors  selected  will  receive  a  $50  cash  award,  which  will  be  presented  during  the  1994 
NCNA  Convention,  October  19-22,  Sheraton  Imperial,  Research  Triangle  Park. 
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Council  Corner 


Council  on  Medical  Surgical  Nursing 

by  Sondra  Washam,  Chair 


The  Council  on  Medical  Surgical  Nurs- 
ing is  one  of  13  councils  of  the  North 
Carolina  Nurses  Association.  We  are  com- 
posed of  nurses  who  practice  in  a  very 
broad  field  of  nursing.  In  fact,  almost  all 
areas  of  nursing  fall  under  the  category  of 
medical  surgical  nursing. 

Due  to  specialization  in  nursing  and  the 
vast  number  of  specialty  groups,  the  Coun- 
cil on  Medical  Surgical  Nursing  has  re- 
mained fairly  small.  Our  numbers  are  go- 
ing up,  however!  We  increased  our  mem- 
bership by  50%  under  Barbara  Os- 
guthorpe*s  leadership  last  year! 

Since  nursing  is  rapidly  changing,  we 
need  to  be  aware  and  on  top  of  these 
changes.  What  was  once  considered  the 
general  medical  surgical  nurse  is  now  more 
of  an  extended  ICU/CCU  role.  Because  of 
this,  we  plan  to  offer  some  special  training 
in  our  programs. 


To  promote  better  statewide  attendance, 
we  will  again  offer  our  meetings  at  rotating 
sites:  Greensboro,  Charlotte,  Raleigh,  etc. 

Officers  for  this  council  are:  Sondra 
Washam,  Chair  (Charlotte);  Sue  Beason, 
Vice  Chair  (Greensboro);  Lois  VonCan- 
non,  Secretary  (Kernersville);  Dee  Smith, 
Member  at  Large  (Raleigh);  Doretha 
Stone,  Member  at  Large  (Castle  Hayne); 
and  Lisa  Davis,  Representative  to  the  Cabi- 
net on  Practice  (Greensboro). 

We  all  stand  ready  to  work  and  continue 
support  of  this  growing  and  vital  council. 
We  need  you  to  make  us  bigger  and  better! 

Stay  tuned  for  meeting  announcements! 
We  are  open  for  any  suggestions  or  recom- 
mendations. Contact  Joy  Reed  at  NCNA 
Headquarters  (919/821-4250)  or  Sondra 
Washam  at  (704/892-6999). 


Board  of  Nursing 
to  Hold  Elections 

The  NC  Board  of  Nursing  is  once  again 
preparing  for  elections  of  Board  members. 
Two  RN  members  of  the  Board  will  be 
elected  in  1994  for  the  following  positions: 
one  nurse  educator  and  one  community 
health  nurse.  The  nurses  currently  holding 
these  positions  whose  terms  will  expire 
December  31,  1994  are:  Nurse  Educator  - 
George  Haag,  RN;  and  Community  Health 
Nurse  -  Anita  Chesney.  There  are  also  two 
LPN  members  to  be  elected  in  1994. 

Deadlines  for  the  election  process  are  as 
follows: 

April  1, 1994     nominating  petitions  due 
June  15, 1994   ballots  will  be  mailed  to 

all  RNs  and  LPNs 
July  15, 1994    return  ballots  must  be 

postmarked  no  later 

than  midnight. 

Only  nurses  in  North  Carolina  have  the 
opportunity  to  elect  the  Board  of  Nursing 
from  among  our  peers  in  the  profession. 
Please  participate  in  this  important  election 
process  by  nominating  a  qualified  candi- 
date, agreeing  to  run  yourself,  and/or  most 
importantly  VOTING! 


DUKE 


SCHOOL  OF 

NURSING 


Right  for  today! 
Ready  for  tomorrow! 

Prepare  for  leadership  roles  in  health  care  reforms! 


Duke  University  Graduate  School  of  Nursing  offers  graduate  education  preparing  students  for  practice 
as  Nursing  Administrators,  Nurse  Practitioners  and  Clinical  Nurse  Specialists.  Post  Master's  Certificate 
programs  are  also  available  within  each  program. 

Register  now  for: 


Nursing  Administration 
Adult  Nurse  Practitioner 

•  Acute  and  Chronic  Illness  Management 

•  Oncology-HIV/AIDS 

Clinical  Nurse  Specialist  in  Critical  Care 

Gerontological  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 

Pediatric  Nurse  Practitioner  and/or  Clinical  Nurse  Specialist 


Enroll  now  for  full-time  or  part-time  study.  Traineeship,  merit  and  need-based  scholarships  are  available. 

You  are  also  invited  to  our  Open  House:  Friday,  March  18,  10:00am  -  4:30pm.  (The  School  of 
Nursing  is  located  on  Trent  Drive,  Durham,  one  block  south  of  the  Trent  Drive  exit  of  the  Durham 
Freeway.    For  more  details  phone  the  School  of  Nursing.) 

For  more  information  contact:  The  Graduate  School  of  Nursing,  Box  3322  DUMC,  Duke  University, 
Durham,  NC  27710,  or  call  919-684-4248  and  speak  with  our  Admissions  Officer,  Hugh  Fulcher.  Duke 
University  School  of  Nursing  has  a  non-discriminatory  admission  policy. 
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Assessment  for  Abuse  in  Pregnancy 

by  Rebecca  B.  Saunders,  PhD,  RN,C 


The  NCNA  Council  on  Maternal-In- 
fant Nursing  is  concerned  about  increas- 
ing evidence  that  a  substantial  number 
of  women  may  be  abused  or  battered 
during  pregnancy.  Recent  studies  suggest 
that  as  many  as  17%  of  pregnant  women 
may  suffer  from  blows  to  the  head,  abdo- 
men, breasts,  or  genitals;  sexual  assault 
often  accompanies  an  attack.  The  abuser  is 
typically  a  male  intimate  who  feels  threat- 
ened or  alienated  by  the  unborn  child  or 
who  simply  is  continuing  an  established 
pattern  of  behavior.  Alcohol  and  drugs  may 
be  part  of  the  problem,  and  guns  or  other 
weapons  are  sometimes  present.  The  inci- 
dence and  severity  of  abuse  differs  little 
across  socioeconomic  classes  or  ethnic 
groups. 

Abuse  during  pregnancy  has  been  asso- 
ciated with  spontaneous  abortions,  still- 
births, placental  separation,  and  rupture  of 
the  uterus,  liver,  or  spleen.  Preterm  labor, 
fetal  fractures,  and  low  birth  weight  also 
may  be  attributable  to  maternal  abuse. 
Women  with  severe  trauma  are  likely  to  be 
seen  in  emergency  departments;  however, 
lesser  injuries  consisting  of  bruises,  abra- 
sions, or  cuts  may  not  be  reported  voluntar- 
ily. Women  who  do  admit  to  battering  may 
minimize  the  frequency  or  severity  of 
abuse  as  an  emotional  coping  strategy. 

Prenatal  care  may  be  delayed  or  avoided 
by  women  who  are  abused  in  pregnancy. 
Frequently,  the  abuser  exerts  powerful  con- 
trol and  denies  the  pregnant  woman  access 
to  transportation,  or  forbids  her  to  make  an 
appointment.  The  battered  woman  also 
may  feel  shame,  embarrassment,  and  fear 
that  her  injuries  will  require  explanation. 
Abused  women  who  are  isolated  and  con- 
fused may  feel  that  in  some  way,  they  are 
to  blame  for  their  injuries. 

Although  the  number  of  visits  may  be 
limited,  pregnancy  is  typically  the  only 
time  that  essentially  healthy  women  come 
into  the  health  care  system.  Nurses  who 
care  for  women  during  pregnancy  must 
become  more  knowledgeable  about  do- 
mestic violence  and  be  more  consistent  in 
assessing  for  abuse.  When  rapport  has  been 
established  and  pregnant  women  are  in  a 
private  setting  with  the  male  partner  absent, 
nurses  should  routinely  and  directly  ask 
about  abuse.  Under  these  conditions,  bat- 
tered women  are  likely  to  reveal  the  pres- 
ence and  extent  of  violence  in  their  per- 
sonal relationships.  The  Abuse  Assessment 
Screen,  developed  by  the  Nursing  Research 
Consortium  on  Violence  and  Abuse  and 


presented  below,  has  been  used  with  much 
success,  and  the  NCNA  Council  on  Mater- 
nal-Infant Nursing  strongly  urges  its  rou- 
tine use. 

If  abuse  is  identified,  the  nurse  has  a 
responsibility  to  intervene.  At  a  minimum, 
referral  information  can  be  provided;  a 
woman  may  need  immediate  protection 
and  shelter,  and  she  may  need  to  know 
about  legal  and  criminal  options.  Nurses 
may  obtain  current  information  about  the 
social  dynamics  of  abuse,  advocacy  tech- 
niques, and  available  resources  from  per- 
sonnel who  work  in  local  programs  con- 
cerned with  domestic  violence.  Accurate 
assessment  and  therapeutic  nursing  inter- 
ventions are  essential  to  prevent  further 


abuse  and  to  promote  the  long-term  health 
and  well-being  of  the  mother  and  infant. 

For  additional  information,  see  the  fol- 
lowing: 

Campbell,  J.C.  (Ed.).  (1993). 
AWHONN's  Clinical  Issues  in  Perinatal 
and  Women's  Health  Nursing:  Domes- 
tic Violence,  4(3).  Philadelphia:  Lippin- 
cott. 

Parker,  B.,  &  McFarlane,  J.  (1991). 
Identifying  and  helping  battered  pregnant 
women.  MCN,  16,  161-164. 

Acknowledgement:  Dr.  Saunders  is 
grateful  for  Marjorie  True' s  assistance  in 
locating  information  for  the  article. 


Abuse  Assessment  Screen 

1. 

Have  you  ever  been  emotionally  or  physically  abused  by  your  partner  or  someone 

important  to  you? 

Yes  No  

2. 

Within  the  last  year,  have  you  been  hit,  slapped,  kicked  or  otherwise  physically  hurt 

by  someone? 

Yes  No  

If  YES,  by  whom 

Number  of  times 

3. 

Since  you've  been  pregnant,  have  you  been  hit,  slapped,  kicked,  or  otherwise 

physically  hurt  by  someone? 

If  YES,  by  whom 

Number  of  times 

Mark  the  area  of  injury  on  body  map.* 

4. 

Within  the  last  year,  has  anyone  forced  you  to  have  sexual  activities? 

If  YES,  by  whom 

Number  of  times 

5. 

Are  you  afraid  of  your  partner  or  anyone  you  listed  above? 

Yes  No  

*Supply  outlines  of  human  female  form,  front  and  back. 
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Jimmie  Butts,  District  13.  will  have  a 
new  scholarship  named  in  her  honor.  The 
Jimmie  Butts  Scholarship  Fund  will  be 
available  through  the  School  of  Nursing  at 
UNC-Chapel  Hill  for  students  in  the  nurse 
practitioner  program. 

Jan  Buckner,  District  2.  recently  re- 
ceived a  Golden  Grace  award  for  her  serv- 
ice, performance,  and  positive  attitude  to- 
ward her  work  and  co-workers.  She  is  the 
Executive  Director  of  Nursing  at  Grace. 

Laurie  Cain,  District  13,  has  been  ap- 
pointed as  NCNA's  representative  to  the 
NC  Accreditation  Commission  for  Home 
Care. 

Dona  Caine,  District  13.  has  been  ap- 
pointed as  NCNA's  representative  to  the 
Coordinating  Council  for  school  based 
health  centers  convened  by  the  NC  Depart- 
ment of  Environment.  Health  and  Natural 
Resources. 

Eunice  Paul,  District  5,  has  been  reap- 
pointed to  another  three  year  term  on  the 
Domiciliary  Home  Community  Advisory 
Committee  for  Mecklenburg  County. 

Carolyn  V.  Billings,  District  13,  and 

Judith  Haberare  presenting  "Primary  Men- 
tal Health  Care:  A  Vision  for  the  Future  of 
Psychiatric  Mental  Health  Nursing"  at  the 
ANA  Convention,  June  10-15  in  San  An- 
tonio. Texas. 

Terry  Rose,  District  34,  Amanda 
Green,  District  11  and  Sindy  Barker, 

NCNA  Staff,  are  presenting  "Registered 
Nurses:  Power  Players  in  the  Game  of 
Politics"  at  the  ANA  Convention,  June  10- 
15  in  San  Antonio,  Texas. 
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June  1 
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Calendar  of  Events 

Convention  Program  Committee,  10:00-2:00 

Council  of  Psychiatric -Mental  Health  Nurses  in  Advanced  Practice,  2:00-4:00 

Council  on  Nursing  Informatics,  1:00-4:00,  Asheboro 

Continuing  Education  Approver  Unit,  9:00-1 :00 

Council  of  Primary  Care  Nurse  Practitioners  and  RLPs,  1:30-4:30 

Western  Leadership  Day,  Hickory 

Council  on  Gerontological  Nursing,  1 1 :00-3:00,  Greensboro 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice  Conference, 

Ramada  Inn,  Kill  Devil  Hills 
Eastern  Leadership  Day,  Greenville 
Council  on  Medical  Surgical  Nursing,  10:00-12:00 
Project  Families,  10:30-12:00 

Council  on  Nursing  Management,  1:00-3:00,  Winston-Salem 
Pediatric  Nurses  Council,  1:00-3:00 
Cabinet  on  Marketing,  9:00-1 :00 
Office  closed  to  observe  Memorial  Day 
Council  of  Nurse  Educators,  10:00-2:00 

Council  on  Continuing  Education  and  Staff  Development,  9:00-12:30 
ANA  Delegates,  1:00-5:00 
Continuing  Education  Provider  Unit,  1 :30^4:30 
NCNA  Board  of  Directors,  9:30-3:00 

Peer  Assistance  Program  Retreat,  Embassy  Suites,  Greensboro 
Cabinet  on  Education  and  Resource  Development,  10:00-4:00 
ANA  Convention,  San  Antonio,  Texas 
Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Durham 
Continuing  Education  Approver  Unit,  9:00-12:00 
Cabinet  on  Practice,  10:00-2:00 
Office  closed  to  observe  Independence  Day 
Cabinet  on  District  Associations,  10:00-1:00 
Council  on  Nursing  Management,  1:00-3:00 
Cabinet  on  Marketing,  9:00-3:00 
Cabinet  on  Professional  and  Economic  Development,  9:00-1:00 


Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  headquarters  to 
make  certain  that  meeting  date  and  time  remain  unchanged. 
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JAMES  B.  HUNT  JR. 
GOVERNOR 


NURSES  WEEK 

1994 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 


Over  2.2  million  registered  nurses  in  the  United  States 
comprise  our  nation's  largest  segment  of  the  health  care 
profession.   The  depth  and  breadth  of  the  nursing  profession 
is  meeting  the  different  and  emerging  health  care  needs  of 
the  American  population  in  a  wide  range  of  settings. 

Nurses'  education  and  holistic  approach  promote 
restoration  and  maintenance  of  health  for  individuals  and 
families.   The  American  Nurses  Association  and  the  North 
Carolina  Nurses  Association  are  working  to  chart  a  new  course 
for  a  healthy  nation,  through  health  care  reform  that  relies 
on  increasing  delivery  of  primary  care,  and  a  renewed 
emphasis  on  prevention. 

It  is  expected  that  the  demand  for  nursing  services  will 
continue  to  increase,  due  to  an  aging  population, 
life-sustaining  technology,  and  the  explosive  growth  of  home 
health  services.   The  cost-effective,  quality  health  care 
services  provided  by  nurses  will  be  an  ever  more  important 
component  of  our  health  care  delivery  system  in  the  future. 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the 
State  of  North  Carolina,  do  hereby  proclaim  May  6  through  May 
12,  1994,  as  "Nurses  Week"  in  North  Carolina,  in  celebration 
of  the  ways  nurses  provide  quality  care  and  map  the  road  to 
health  care  reform  for  our  citizens. 


JAMES  B.  HUNT  JR. 


IN  Wr^P^pF  WHEREOF,  I  have  hereunto  set  my  hand  and 
affixed  the^^eat  Seal  of  the  State  of  North  Carolina  at  the 
Capitol  in  Raleigh  this  twenty- fifth  day  of  March  in  the  year 
of  our  Lord  nineteen  hundred  and  ninety-four,  and  of  the 
Independence  of  the  United  States  of  America  the  two  hundred 
and  seventeenth. 
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North  Carolina  names  "Search 
for  Excellence"  Winner 

Patricia  Priddy  Amburn  of  Eden  has  been  named  the  1 994  North 
Carolina  Search  for  Excellence  winner.  Winners  in  each  of  the  53 
state  and  territorial  nurses  associations,  which  are  constituents  of 
the  American  Nurses  Association,  will  be  featured  in  the  May  issue 
of  The  American  Nurse. 

Pat  received  her  associate  degree  in  nursing  from  Rockingham 
Community  College  and  her  baccalaureate  degree  in  nursing  from 
the  University  of  North  Carolina  at  Greensboro.  She  is  currently 
Coordinator  of  Women's  Programs  at  Morehead  Memorial  Hospi- 
tal in  Eden.  She  is  an  International  Board  Certified  Lactation 
Consultant  and  is  also  certified  as  a  Childbirth  Educator  by  the 
American  Society  of  Psychoprophylaxis  in  Obstetrics.  In  1 990,  she 
was  inducted  as  a  Fellow  of  the  American  College  of  Childbirth 
Educators.  Pat  teaches  Lamaze  classes,  breastfeeding  classes,  and 
lectures  on  breastfeeding  to  health  care  professionals  throughout 
the  state. 

One  of  her  innovative  community  projects  is  the  estab- 
lishment of  a  luncheon  lecture  series  for  women  in  the  com- 
munity. Over  lunch,  these  women  hear  presentations  on  a 
variety  of  health-related  topics,  such  as  menopause,  self-es- 
teem, self-defense,  etc.  The  menopause  class  has  been  espe- 
cially successful  and  had  to  be  repeated  to  accommodate  all 
those  interested.  Pat  also  serves  as  the  manager  for  the  March 
of  Dimes  "Dollar-A-Day"  program,  preventing  once  pregnant 
teens  from  subsequent  pregnancies.  She  serves  as  a  member 
of  the  Advisory  Council  for  the  Rockingham  County  Youth- 
at-Risk  and  as  a  member  of  the  Project  Advisory  Committee 
for  Best  Beginnings  for  Breastfeeding  in  North  Carolina. 

In  1992  Pat  was  selected  to  attend  the  North  Carolina  Insti- 
tute for  Nursing  Excellence  and  in  1993  was  selected  as  one  of 
The  Great  100  Nurses  for  North  Carolina.  Currently  she  is 
enrolled  in  the  master's  program  in  nursing  administration  at 
UNC-Greensboro. 

Congratulations  to  Pat  and  to  the  other  nominees  from 
North  Carolina  for  this  honor  on  Nurses  Day! 


NCNA  adds  1-800  telephone  number 
and  "Practice  Hotline" 

Who  you  gonna  call?  NCNA . . .  and  it  won't  cost  you  a  penny! 
That's  right,  NCNA  has  put  a  toll  free  number  in  place.  Prompted 
by  the  generosity  of  NCNA  District  Three,  the  need  for  a  1-800 
number  for  the  association  was  discussed  by  the  new  Board  of 
Directors  at  their  January  meeting.  District  Three  donated  $  1 ,600 
to  NCNA  during  late  1 993  for  the  express  purpose  of  implementing 
a  1-800  telephone  line.  This,  in  their  opinion,  was  one  of  the  most 
pressing  needs  of  the  association's  individual  members.  The  Board 
agreed  in  January  to  proceed  with  implementation  of  the  toll-free 
line,  indicating  that  future  NCNA  operating  budgets  will  include 
financial  support  for  a  1-800  line  beyond  the  initial  donation  of 
$  1 ,600  from  District  Three. 

It  has  taken  a  few  weeks  to  work  out  all  the  kinks  involved  in 
implementing  this  service  but  it  is  now  available.  The  number  is 
toll  free;  the  line  will  be  answered  during  the  day  by  the  secre- 
tary/receptionist and  at  night  by  an  automated  main  menu  system. 
You  will  be  able  to  access  individual  voice  mail  boxes  for  profes- 
sional staff  24  hours  a  day  through  the  1  -800  number;  to  leave  voice 
mail  for  Hazel  Moore,  press  2;  for  Joy  Reed,  press  3;  and  for  Sindy 
Barker,  press  4. 

Another  new  member  service  is  a  "Practice  Hotline"  which  can 
be  accessed  through  the  1  -800  number  by  pressing  the  number  1 . 
This  service  will  feature  a  brief  pre-recorded  message  on  a  "hot" 
practice  topic.  The  message  will  be  changed  about  every  two 
weeks.  You  will  be  able  to  leave  response  messages  on  the  Practice 
Hotline  at  the  end  of  the  pre-recorded  message. 

We  are  hopeful  that  the  implementation  of  these  two  services 
will  be  beneficial  for  NCNA  members.  Both  services  directly 
address  activities  identified  in  our  strategic  plan  under  the  internal 
direction  of  Membership  Services.  The  goal,  specifically  stated  in 
our  work  plan,  is  to  "establish  a  1-800  number  hotline  for  informa- 
tion and  assistance."  The  activity  reads,  "Establish  a  line  about 
membership  and  a  hotline  about  issues  to  be  a  listening  ear  and 
resource."  The  Practice  Hotline  is  also  perceived  as  a  tool  to  help 
us  address  the  strategic  direction  which  deals  with  autonomy  and 
control  of  nursing  practice.  In  that  regard,  we  are  counting  on 
members  to  use  this  service  to  leave  messages  about  their  perspec- 
tive on  the  pre-recorded  topic  or  to  give  us  information  about 
"what's  hot"  in  their  own  clinical  practice  world.  To  access  the 
toll-free  line,  just  call  1-800-626-2153. 


A  Hearty  Welcome  to  Newest  Staff  Member 


Joy  Williams  joined  the  staff  of  NCNA  on  February  14  as  the 
Continuing  Education/Meeting  Assistant.  She  is  a  highly  organ- 
ized person  who  brings  to  the  association  a  comprehensive  back- 
ground in  meeting  planning.  In  fact,  after  three  days  on  the  job, 
we  turned  over  all  the  handouts  and  materials  to  be  incorporated 
into  the  "proceedings  books  for  "The  Next  Step"  workshop  which 
was  held  in  early  March.  She  has  also  jumped  in  with  both  feet 
in  helping  to  coordinate  the  Spring  Symposium  for  Nurse  Prac- 
titioners and  the  NCNA  annual  convention.  In  addition  to  work- 
shop planning/coordinating,  Joy  is  also  the  first  step  in  the 
continuing  education  program  process.  Working  with  our  other 
Joy  (Reed),  she  fields  phone  calls,  puts  packets  together  for 
reviewers,  and  monitors  timeliness  of  submission.  She  has 
proven  to  be  a  "quick  study"  on  whichever  project  comes  her  way. 


Until  moving  to  North  Carolina  in  July  1993,  Joy  worked  at 
Lord  Corporation  in  Erie,  Pennsylvania.  For  four  years  she  was 
Senior  Secretary,  Public  Relations,  and  was  then  promoted  to 
Administrative  Secretary,  Product  Development.  She  graduated 
with  a  3.96  from  Erie  Business  Center  with  an  Associate  in 
Specialized  Business  degree.  For  the  past  three  years,  she  has 
been  working  on  a  Bachelor  of  Science  degree  in  Management 
from  Gannon  University. 

When  Joy  moved  south,  she  gave  up  snow  skiing  for  the 
sunshine  of  the  North  Carolina  beaches.  A  year  ago  she  became 
an  "avid,  but  relaxed"  golfer  and  continues  to  rank  billiards  as 
one  of  her  sporting  skills.  She  has  even  become  an  ACC  basket- 
ball fan.  Obviously,  her  adjustment  to  the  state  has  been  as 
complete  as  her  assimilation  into  NCNA.  We  at  NCNA  Head- 
quarters are  delighted  to  have  Joy  II  on  board. 
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President's  Message 


During  the  past  three  years,  I  have  been 
fortunate  to  attend  symposiums  sponsored 
by  the  American  Society  of  Association 
Executives  (ASAE)  aimed  at  making  the 
Chief  Elected  Officer  (CEO  or  President) 
and  the  Chief  Staff  Officer  (CSO  or  Execu- 
tive Director)  more  effective  in  their  lead- 
ership roles.  Having  spent  a  significant 
portion  of  my  career  in  administration  and 
being  an  advocate  for  continuing  education 
and  professional  development,  my  initial 
thought  was  "this  is  just  another  educa- 
tional offering"  .  .  .  WRONG!!  These  ex- 
periences were  different  because  they  not 
only  focused  on  professional  associations 
but  more  specifically  on  the  roles,  respon- 
sibilities and  relationships  between  the 
Chief  Elected  Officer  (CEO),  the  Chief 
Staff  Officer  (CSO),  the  Board  of  Directors 
and  association  staff. 

These  symposiums  always  generate 
high  attendance  not  because  the  President 
of  the  United  States  attends  but  because  the 
information  is  so  timely  and  the  presenter 
is  a  "guru"  of  successful  leadership  devel- 
opment for  association  executives.  NCNA 
participants  have  been  fortunate  to  receive 
much  individualized  advice  over  the  years. 
For  example  in  1993,  the  current  "guru" 
reviewed  our  strategic  plan.  He  believed  it 
to  be  succinct,  appropriate  and  "doable." 

In  addition.  Hazel  and  I  were  asked  to 
publicly  share  what  NCNA  has  and  is  do- 
ing to  develop  the  leadership  potential  of 
members  of  the  Board  of  Directors  and  to 
direct  the  progress  of  our  organization.  We 
were  even  asked  to  share  the  outcomes  of 
our  rating  for  compatibility  on  the  Myers- 
Brigg  Analogy  Test.  (Ask  us  how  we 
fared!!)  In  fact,  ASAE  has  become  so  fa- 
miliar with  the  activities  of  NCNA  that  we 
were  chosen  to  be  featured  in  their  national 
magazine  and  on  their  brochures  advertis- 
ing symposiums  across  this  nation.  I  say  all 
of  this  to  emphasize  that  NCNA  is  known 
to  be  a  progressive  association  (especially 
when  compared  to  similar  organizations) 
and  I  have  reason  to  believe  that  we  serve 
as  a  role  model  to  even  dissimilar  organi- 
zations. Such  a  reputation  does  not  occur 
overnight,  but  is  developed  over  time  by 
the  strong  commitment  of  able  volunteers 
and  a  capable  staff. 

Of  course,  this  doesn't  mean  there  is  no 
room  for  improvement.  That  is  why  you, 
the  members,  are  experiencing  change 
within  the  association.  According  to 
ASAE,  an  association  is  defined  as  a  group 
of  people  who  voluntarily  come  together  to 
solve  common  problems,  meet  common 
needs,  and  accomplish  common  goals;  but 
an  EFFECTIVE  association  is  one  that  rec- 
ognizes and  focuses  on  the  "common  self 


Sandra  Randleman 

interests"  of  its  members.  Our  mission 
statement  addresses  this,  and,  I  believe  it  is 
through  our  strategic  plan  that  we  must 
focus  on  the  activities,  programs,  and  ac- 
tions that  will  position  us  for  the  future.  I 
learned  from  ASAE  that  "programs  created 
in  the  past  to  meet  the  needs  of  the  future" 
is  a  setup  for  failure.  I  believe  NCNA  is 
positioning  itself  to  prevent  this  from  hap- 
pening. To  do  so  may  not  be  easy.  The  truth 
is  it  can  become  downright  difficult  be- 
cause what  is  easy  may  not  necessarily  be 
what  is  right.  One  example  is  the  restruc- 
turing of  NCNA  which  we  have  been  dis- 
cussing for  the  past  several  months. 
Through  a  lot  of  hard  work  we  have  learned 
that  restructuring  is  not  only  a  question  of 
"doing  things  right"  but  of  "doing  the  right 
things." 

To  be  successful,  there  must  be  a  con- 
tinuous flow  between  leaders  and  mem- 
bers. To  reach  this  goal,  we  have  estab- 
lished the  "Tell  It  to  the  President  -  See 
results"  (TIPS)  Program  and  a  toll-free 
number  NCNA  number  (1-800- 
NCN A 1 LD.  There  has  also  been  some  dis- 
cussion of  including  a  "Letters  to  the  Edi- 
tor" column  in  the  Tar  Heel  Nurse  which 
would  enable  members  to  voice  their  opin- 
ions on  certain  issues. 

For  the  past  several  years  one  of  the 
buzz  words  related  to  association  manage- 
ment has  been  "market  driven."  However, 
professional  associations  should  strive  to 
be  "knowledge  driven."  For  when  associa- 
tion leaders  know  what  their  members 
need,  want  and  value,  the  entire  problem  of 
increasing  recruitment  and  retention  rates 
may  become  obsolete.  Then  I  feel  that  the 
question  "Is  bigger  better?"  will  be  an- 
swered "Better  is  better!"  I  believe  we  are 


on  the  right  track  and  that  our  current  ac- 
tivities will  provide  us  the  knowledge  to 
make  more  accurate  decisions  about 
NCNA. 

As  we  continue  to  evaluate,  we  must 
address  such  questions  as: 

•  With  whom  and  how  effective  are  we 
partnering? 

•  Who  are  our  affiliates  and  how  do  we 
nurture  their  participation? 

•  Are  the  needs  of  our  members  being 
addressed  relative  to: 

*  geographic  location 

*  education 

*  diversity  (both  cultural  and  gender) 

*  staff  support  and  support  of  staff 

*  maturity  of  the  organization 

*  competitive  groups 

*  practice  groups 

*  experienced  members  versus  new 
members 

*  external  partnerships  (non-nursing 
groups) 

*  support  of  nurse  entrepreneurs 

By  raising  these  questions,  I  believe 
NCNA  is  headed  in  the  right  direction  to- 
ward becoming  a  more  proactive  organiza- 
tion. We  have  a  strong  board  of  directors 
and  a  strong  staff  who  work  behind  the 
scenes  making  us  (the  volunteers)  and  our 
organization  look  good.  I  also  believe  that 
ASAE  has  contributed  to  our  growth  by 
providing  opportunity,  knowledge  and 
skill  which  enhances  the  development  of 
leadership  and  facilitates  the  association's 
move  in  a  healthy  direction. 

NCNA  has  so  much  to  offer.  We  can 
and  will  be  a  futuristic  nursing  organiza- 
tion. Yet,  to  do  this  we  must  all  work 
together;  no  single  leadership  group  can  do 
it  alone .  It  must  be  a  team  effort  -  one  which 
provides  opportunities  for  all  members  to 
contribute  and  become  actively  involved 
and  to  invite  graduates  and  other  non- 
members  to  join  us  and  make  our  future 
happen. 


Mark  your 
rolodex 

1-800-NCNA1LD 

(NCNA  1  Long  Distance) 
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Tar  Heel  Nurse 


Actions  of  the  Board 


At  a  meeting  on  March  1 8,  the  Board  of 
Directors  took  the  following  actions  re- 
lated to  the  NCNA  strategic  plan: 

Strategic  External  Directions 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing  prac- 
tice issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Received  a  report  on  a  meeting  between 
NCNA  and  NCLPNA  leaders  and  repre- 
sentatives of  the  Board  of  Nursing  to 
discuss  a  mechanism  for  evaluation  of 
the  Nursing  Practice  Act  for  any  needed 
revisions.  Agreed  to  participate  fully  in 
this  process. 

•  Discussed  the  Advanced  Practice  Coalition. 

•  Discussed  recent  activities  of  the  Nurse 
Aide  I  and  II  Coalition  and  continuing 
concerns  about  issues  directly  related  to 
supervision  and  regulation  of  these  unli- 
censed providers.  Agreed  to  discuss  this 
issue  more  fully  at  the  June  meeting. 

•  Agreed  to  establish  a  joint  cabinet  task 
force  to  address  workplace  redesign. 

•  Received  a  report  on  discussions  to  spon- 
sor a  fall  workshop  on  Case  Manage- 
ment. This  workshop  is  being  discussed 
by  the  Council  on  Nursing  Management, 
Cabinet  on  Professional  and  Economic 
Development  and  Cabinet  on  Practice. 
Cosponsorship  by  the  NC  Hospital  Asso- 
ciation and  North  Carolina  Organization 
of  Nurse  Executives  and  possibly  other 
private  enterprises  will  be  invited. 

•  Received  a  report  on  the  first  of  two 
workshops  for  advanced  practice  nurses 
about  setting  up  an  independent  practice. 

•  Received  a  report  that  a  "practice  hotline" 
will  be  implemented  in  concert  with  the 
1  -800  line  to  NCNA  by  mid-April.  Mem- 
bers will  be  able  to  call  in  toll-free  and 
hear  a  message  and  leave  a  message. 

Nursing  Profession  Image.  NCNA  will 
continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Received  a  report  from  the  NC  Founda- 
tion for  Nursing  for  which  NCNA  pro- 
vides administrative  support. 

•  Received  a  copy  of  the  article  submitted 
for  inclusion  in  the  North  Carolina  Medi- 
cal Society's  Bulletin  on  the  role  of  ad- 
vanced practice  nurses. 

Legislative  and  Regulatory  Issues. 

NCNA  will  be  recognized  by  state  and 
national  elected  and  regulatory  officials  as 
the  official  spokesperson  for  nurses  in  NC 


and  will  provide  input  into  the  legislative 
and  regulatory  process. 

•  Agreed  to  establish  a  joint  cabinet  task 
force  to  address  health  care  reform. 

•  Voted  to  cosponsor  the  North  Carolina 
Women  United  Legislative  Day. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  Received  information  about  the  workshop 
planned  by  the  Council  of  Psychiatric- 
Mental  Health  Nurses  in  Advanced  Prac- 
tice ,  "Psychiatric  Clinical  Nurse  Special- 
ists: Catalysts  in  Promoting  Excel- 
lence." 

Consumer  Services/Advocacy.  NCNA 

will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

•  Agreed  to  participate  as  a  cosponsor  in 
the  NC  Medical  Society's  Task  Force  on 
Family  Violence  conference. 

Strategic  Internal  Directions 

Membership  Base.  NCNA  will  imple- 
ment strategies  to  recruit  and  retain  mem- 
bers to  build  a  stronger  membership  base 
in  the  organization. 

•  Received  an  updated  report  on  current 
membership. 

•  Discussed  the  need  for  a  master  plan  to 
obtain  member  input  on  issues  and 
services. 

•  Agreed  to  establish  a  joint  cabinet  task 
force  to  address  the  needs  of  new  gradu- 
ates and  NCANS  members. 

Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•  Received  a  recommendation  from  the 
Restructuring  Committee  for  organiza- 
tional restructuring.  Defeated  the  pro- 
posal and  directed  that  the  committee 
reconvene  to  prepare  a  plan  for  a  restruc- 
turing proposal  which  will  be  more 
knowledge-based  and  incorporate  input 
from  both  active  and  inactive  members.. 

NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership  po- 
sitions in  the  community  and  government. 


•  Received  information  about  future  ap- 
pointments to  be  made  by  the  American 
Nurses  Association  and  made  recom- 
mendations for  some  of  the  positions. 

•  Received  a  report  on  the  February  Dis- 
trict Forum  meeting  and  that  group's 
plans  for  leadership  development  activi- 
ties for  all  district  officers  in  two  District 
Leadership  days  to  be  held  in  May. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•  Received  a  financial  report  from  the 
Treasurer. 

•  Received  a  copy  of  the  1993  fiscal  year 
audit  which  will  be  further  discussed  at 
the  June  meeting. 

Membership  Services.  NCNA  will  be 
pro-active  and  implement  retention  strate- 
gies to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Received  a  report  that  a  1-800  telephone 
number  has  been  ordered  for  NCNA.  The 
phone  line  should  be  operational  by  mid- 
April. 

•  Agreed  that  Board  of  Directors  members 
can  attend  the  annual  convention  at  a 
50%  discount  off  the  member  registra- 
tion fee. 

•  Discussed  issues  related  to  leadership 
among  some  structural  units  and  devel- 
oped a  plan  to  address  those  issues  and 
provide  improved  member  services 
through  those  units. 

Staff  and  Resources.  NCNA  will  utilize 
its  staff,  equipment  and  offices  to  provide 
the  most  efficient  use  of  resources  and  to 
meet  the  needs  of  its  members. 

•  Received  a  report  from  the  Executive 
Director  on  staff  activities. 

•  Conducted  the  annual  performance  re- 
view of  the  executive  director. 

•  Received  a  report  from  the  Executive 
Director  that  the  position  of  Continuing 
Education/Meetings  Assistant  has  been 
filled  by  Joy  Williams  and  that  the  Sec- 
retary/Receptionist position  is  currently 
filled  on  a  "temp  to  perm"  basis. 

•  Defeated  revised  job  descriptions  for 
staff  members  and  approved  a  motion 
authorizing  the  Executive  Director  to  de- 
velop and  maintain  current  and  func- 
tional job  descriptions  for  staff  members. 


Tar  Heel  Nurse 
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Restructuring  Update 


Organizational  restructuring  postponed  till  '95 


When  the  NCNA  strategic  plan  was  adopted  at  the  November 
1993  convention,  one  of  the  internal  directions  of  that  plan  ad- 
dressed organizational  restructuring.  It  states  that  "NCNA  will 
explore  restructuring  the  association  in  order  to  provide  support  at 
the  district  level  and  to  better  meet  the  needs  of  its  members." 

Soon  after  the  close  of  that  convention,  the  Board  of  Directors 
appointed  a  special  committee  to  critically  analyze  the  NCNA 
organizational  structure  and  propose  a  plan  for  restructuring,  if  it 
was  determined  that  such  was  necessary.  The  committee  has 
worked  diligently  during  the  past  four  months.  They  used  several 
tools  to  guide  their  work  including  organizational  structures  and 
bylaws  from  other  state  nurses  associations  and  health  care  asso- 
ciations. The  primary  tool,  however,  guiding  the  development  of 
the  initial  plan  was  an  analysis  of  the  member  survey  conducted  in 
1992.  Based  primarily  on  that  input,  the  committee  developed  a 
plan  for  restructuring  and  presented  it  to  members  in  seven  state- 
wide forums  during  February.  The  plan  proposed  some  very  sig- 
nificant organizational  changes  for  NCNA,  including  a  reorganiza- 
tion of  districts  into  regions,  each  of  which  would  be  represented 
on  the  Board  of  Directors,  and  the  deletion  of  councils,  replacing 
them  with  special  interest  groups.  The  cabinet  structure  that  has 
often  been  seen  as  cumbersome  and,  in  some  cases,  duplicative  was 
redrawn  to  establish  three  commissions.  A  philosophy  of  ad  hoc- 
racy  was  the  cornerstone  of  the  proposed  plan. 

While  the  regional  forums  were  being  conducted,  written  com- 
ments were  also  invited;  a  small  number  of  members  and  several 
structural  units  responded.  From  the  forums,  more  than  126  par- 
ticipant evaluation  forms  were  received  although  the  committee 
indicated  that  not  all  attendees  completed  an  evaluation  form.  It  is 
probably  safe  to  say  that  the  forums  were  attended  by  approxi- 
mately 150  -  200  individuals.  A  good  number  of  these  were 
students  in  area  nursing  programs.  Even  if  all  of  the  attendees  had 
been  members  of  NCNA,  the  input  received  on  this  significant 
proposal  for  organizational  restructuring  came  from  less  than  ten 
percent  of  the  membership.  Input  from  a  vast  majority  of  respon- 
dents indicated  that  the  districts  were  vital  to  local  viability  and 
nursing's  identity  and  that  the  momentum  of  strong  and  active 
councils  should  not  be  lost  in  the  restructuring  format. 

This  input  was  not  congruent  with  findings  of  the  membership 
survey  which  indicated  that  the  majority  of  members  do  not  par- 
ticipate in  their  local  district  nor  do  they  consider  district  meetings 
or  activities  to  be  of  great  importance.  Neither  were  councils,  on 
the  whole,  seen  as  a  valuable  service  to  members.  Task  forces  were 
seen  as  a  more  viable  option. 

Nevertheless,  when  the  committee  came  together  in  early 
March,  they  made  an  outstanding  effort  to  integrate  the  input  from 
those  forums  and  the  written  comments  received  about  the  plan. 
They  did  develop  a  revised  version  which  placed  districts  back  in 
the  structure  and  reinstated  councils  but  kept  the  concept  of  special 
interest  groups  as  an  organizational  site  for  developing  new  groups 
and/or  addressing  short  term  issues  that  lent  themselves  to  ad 
hocracy.  Regional  representation  at  the  board  level  was  a  very 
popular  idea  at  the  forums  and  this  idea  was  maintained  with  the 
regional  representative  seen  as  a  liaison/consultant  to  the  districts 
in  their  region.  The  three  commissions  were  also  kept  in  the 
proposal. 

This  proposal  was  submitted  to  the  Board  of  Directors  for 
discussion  and  action  on  March  18.  The  Board  struggled  with  the 
disparity  between  messages  from  the  members  who  responded  to 
the  1992  survey  and  those  who  spoke  out  on  the  restructuring 


proposal  in  February.  Some  felt  that  we  had  created  a  restructuring 
plan  designed  to  address  the  needs  identified  by  one  group  and 
revised  it  to  address  the  needs  identified  by  yet  another  group.  After 
much  debate,  it  was  decided  that  further  investigation  of  the  needs 
and  wants  of  the  members  needs  to  be  done.  If  we  are  going  to 
develop  a  "knowledge-based"  restructuring  proposal,  we  must 
identify  some  common  threads  between  and  among  those  members 
who  are  active  participants  at  the  local,  state  and/or  national  levels 
and  those  members  who  pay  their  dues  but  do  not,  for  whatever 
reason,  choose  to  be  active.  Therefore,  the  proposal  was  defeated 
by  the  Board  and  the  Restructuring  Committee  was  requested  to 
reconvene  for  the  purpose  of  developing  a  plan  which  will  provide 
sufficient  information  from  individual  members  and  organizational 
groups  to  develop  a  knowledge-based  restructuring  plan. 

The  committee's  original  intent  had  been  to  develop  the  plan  by 
the  early  spring  so  that  the  Bylaws  Committee  would  have  the 
opportunity  to  develop  a  bylaw  revision  to  put  before  the  1994 
NCNA  House  of  Delegates  for  action.  Had  that  plan  succeeded,  we 
could  have  implemented  a  reorganization  of  NCNA  with  the  1995 
NCNA  elections. 

At  this  point,  we  anticipate  further  discussions  with  members  in 
several  venues  and  formats  over  the  coming  months,  including  a 
convention  forum  for  discussion  of  this  issue.  This  issue  is  too 
crucial  to  rush.  The  individual  and  collective  members  of  NCNA 
are  the  life  blood  of  this  organization  but  the  way  the  organization 
is  structured  is  also  vitally  important  to  the  accomplishment  of  our 
mission.  It  guides  the  way  we  get  things  done,  how  timely  we  are 
and  how  effective  and  efficient  we  are  in  that  process.  Therefore, 
we  are  regrouping  and  developing  a  plan  to  come  back  to  you  to 
help  clarify  the  future  organizational  direction  of  NCNA.  Watch 
the  Tar  Heel  Nurse  for  future  developments  and  please  make  a 
commitment  to  become  involved! 


Star  of  Stage  and  Screen 

Bonnie  Hill,  District  6,  was  featured  on  a  segment  of  CBS's 
"On  the  Road"  with  Charles  Osgood  on  April  10,  1994.  The 
program  was  the  inaugural  program  for  the  show's  new  host. 
The  focus  of  the  article  was  on  the  role  of  the  nurse  practitioner 
in  providing  access  to  health  care.  Bonnie  was  shown  with 
patients,  discussing  charts  with  her  backup  physician,  and  in  a 
detailed  conversation  with  an  interviewer.  The  program  also 
presented  "negative"  remarks  from  two  AMA  spokeswomen 
and  "positive"  remarks  from  Ginna  Betts,  ANA  President. 

We  can  thank  Martha  Henderson  of  District  11  for  making 
CBS  aware  of  the  role  of  the  nurse  practitioner  in  health  care 
reform.  She  has  tried  for  over  a  year  to  get  Charles  Kuralt  (who 
has  strong  Chapel  Hill  ties)  to  do  a  segment  on  nurse  practitio- 
ners. When  the  program  finally  decided  to  take  Martha  up  on 
her  offer,  they  moved  very  quickly.  They  called  her  on  March 
28  and  filmed  Bonnie  on  March  31.  NCNA  also  talked  with 
CBS  about  additional  North  Carolina  practice  settings  that  they 
might  film  to  illustrate  the  versatility  of  nurse  practitioners. 
However,  they  had  already  committed  to  filming  a  physician/ 
nurse  practitioner  team  in  Illinois  and  ob-gyn  nurse  practi- 
tioners who  are  providing  services  through  TennCare  in 
Tennessee. 

Kudos  to  both  Bonnie  and  Martha! 


May -June  1994 


Tar  Heel  Nurse 


You  were  represented  . . . 


NCNA  members  are  represented  at  a  variety  of  activities  and  in  a 
number  of  ways  which  relate  to  the  association's  strategic  plan . . . 

Strategic  External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader 
in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  In  a  meeting  of  the  Division  of  Facility  Services  Advisory  Com- 
mittee on  Nurse  Aides. 

•  In  a  meeting  with  legal  counsel  representing  the  Department  of 
Human  Resources  regarding  regulatory  obstacles  to  full  utiliza- 
tion of  advanced  practice  nurses. 

•  In  a  meeting  between  NCNA  and  NCLPNA  leaders  and  repre- 
sentatives of  the  Board  of  Nursing  to  discuss  a  mechanism  for 
evaluation  of  the  Nursing  Practice  Act  for  any  needed  revisions. 

•  Through  implementation  of  a  "Practice  Hotline"  which  is  acces- 
sible through  a  1-800  toll  free  telephone  line  to  NCNA.  The 
Practice  Hotline  features  a  pre-recorded  message  about  current 
practice  issues  and/or  concerns  and  allows  the  caller  to  leave  a 
response  message. 

•  At  the  first  of  two  workshops  for  advanced  practice  nurses  on  the 
topic  of  setting  up  an  independent  practice. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote  the 
nursing  profession' s  image  among  the  health  care  community  and 
the  general  public. 

•  In  a  meeting  of  the  NC  Foundation  for  Nursing. 

•  Through  various  presentations  to  health  care  groups  about  nurs- 
ing issues. 

•  At  a  trade  show  in  conjunction  with  the  spring  meeting  of  the 
North  Carolina  Home  Care  Association. 

•  At  a  conference  sponsored  by  the  American  Society  of  Law, 
Medicine  and  Ethics,  "Prescription  Drug  Misuse  and  Abuse." 

•  In  a  meeting  of  the  North  Carolina  Center  for  Nursing  Advisory 
Council. 

•  At  meetings  of  the  Search  Committee  for  Executive  Director  of 
the  North  Carolina  Center  for  Nursing. 

•  In  the  promotion  of  nursing  through  Nurses  Day  activities,  in- 
cluding a  Governor's  Proclamation. 

Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by 
state  and  national  elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  provide  input  into  the 
legislative  and  regulatory  process. 

•  In  consultation  with  other  groups  regarding  needed  legislative 
change  in  the  Nursing  Scholars  Program. 

•  In  task  force  meetings  with  the  Center  for  Nursing  and  other 
health  care  organizations  about  workplace  issues. 

•  At  a  meeting  of  the  North  Carolina  Health  Planning  Commission. 

•  At  regional  political  education  workshops  sponsored  by  NCNA 
at  various  geographic  locations  around  the  state. 

•  At  a  meeting  of  North  Carolina  Women  United  as  they  develop 
plans  for  a  legislative  workshop  which  NCNA  will  cosponsor. 

•  In  a  meeting  with  the  Hamlet  Coalition  to  discuss  workplace 
legislative  issues  for  1994. 

•  In  a  conference  call  with  ANA  and  other  state  associations 
regarding  training  sessions  on  influencing  the  state  legislative 
and  regulatory  processes. 


Education.  NCNA  will  forge  coalitions  with  other  educational 
organizations  and  entities.  NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve  its  Mission  and  Vision. 

•  In  a  meeting  with  the  Board  of  Nursing  Advisory  Committee  to 
conduct  a  research  study  of  nursing  faculty  issues. 

Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality, 
cost-effective  health  care  sen  ices  for  consumers. 

•  By  a  NCNA  representative  on  the  NCMS  Task  Force  on  Family 
Violence. 

•  Through  presentations  of  the  Task  Force  on  Project  Families 
program,  "Slay  the  Dragons,"  to  consumer  groups. 

Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit 
and  retain  members  to  build  a  stronger  membership  base  in  the 
organization. 

•  Through  quarterly  mailings  to  all  new  members  of  NCNA. 

•  In  conference  calls  with  the  NCNA  database  manager,  MNA/PSI, 
to  discuss  ways  to  improve  member  services. 

•  By  development  of  a  scholarship  promotion  for  NCANS  mem- 
bers. 

Organization  Restructuring.  NCNA  will  explore  restructuring 
the  association  in  order  to  provide  support  at  the  district  level  and 
to  better  meet  the  needs  of  its  members. 

•  In  a  meeting  of  the  Restructuring  Committee. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Associa- 
tion's image  among  nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and  government . 

•  At  a  conference  sponsored  by  the  American  Society  of  Associa- 
tion Executives  for  chief  elected  officials  and  chief  staff  officers. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to 
ensure  that  it  can  provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percentage  of  revenues  from 
non-dues  related  sources. 

•  In  conferences  and  negotiations  with  MBNA,  the  company  which 
offers  the  NCNA  credit  card  program  which  is  a  significant 
non-dues  revenue  resource  to  the  association. 

Membership  Services.  NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its  members,  current  and  future, 
receive  sen'ices  they  need  and  want  from  the  organization. 

•  Through  the  implementation  of  a  1-800  telephone  number  for 
NCNA. 

•  In  thirteen  structural  unit  meetings  held  away  from  NCNA  head- 
quarters with  support  provided  by  NCNA  staff. 

•  In  the  first  ever  NCNA  structural  unit  meeting  via  teleconference! 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and 
offices  to  provide  the  most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of  the  Association  Execu- 
tives of  North  Carolina. 

•  By  two  staff  members  participation  in  ANA-NET  training  in 
Washington,  DC.  This  service  will  allow  NCNA  to  access  a 
number  of  both  public  and  private  electronic  databases. 
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In  the  past  few  months,  NCNA  and  the  nursing  profession  has 
lost  two  nursing  leaders  -  Virginia  Stone,  PhD,  RN,  FAAN,  Dur- 
ham, and  Sandy  Hendrickson,  MSN,  RN ,C.  Raleigh.  Although  their 
practice  settings  were  worlds  apart,  each  brought  a  lively  intelli- 


gence and  a  compassionate  touch  to  their  clients  and  colleagues. 
Both  of  these  nurses  added  a  new  chapter  to  nursing  in  the  state. 
We  salute  them.  We  have  printed  below  tributes  to  Virginia  Stone 
and  Sandy  Hendrickson  written  by  nursing  colleagues. 


Virginia  Stone 

Dr.  Virginia  Stone,  a  pioneer  in  gerontological  nursing,  died 
December  4,  1993  in  Durham.  She  developed  the  first  masters 
program  offering  a  specialty  in  gerontological  nursing  at  Duke 
University  School  of  Nursing.  She  developed  the  first  standards  of 
practice  in  gerontological  nursing  for  the  American  Nurses  Asso- 
ciation and  successfully  achieved  recognition  of  geriatric  nursing 
as  a  specialty  within  the  association.  Dr.  Stone  was  given  the  ANA 
Honorary  Award  for  Leadership  in  Gerontological  Nursing  in  1 974 
and  was  named  the  Gerontological  Nurse  of  the  Year  in  1980. 

She  participated  in  the  White  House  Conference  on  Aging  in 
1971  and  1981.  At  the  time  of  her  death,  she  was  a  member  of  the 
Senior  Tar  Heel  Legislature  and  served  on  the  Triangle  J  Council 
of  Government's  Aging  Advisory  Committee. 

Dr.  Stone  was  not  only  an  intellectual,  she  was  a  person  with  an 
abundance  of  caring  for  people,  especially  her  students  and  the 
elderly.  All  students  were  special  to  her  and  she  continued  contact 
with  each  after  their  graduation.  Her  eyes  would  sparkle  and  her 
speaking  would  gain  animation  as  she  spoke  of  issues  emanating 
from  the  needs  of  senior  citizens.  Her  wit  was  often  interjected  into 
her  presentations,  and  her  smile  would  communicate  how  much  she 
enjoyed  her  work  with  the  aging.  She  was  a  person  of  warmth  and 
interests  beyond  gerontological  nursing  —  golf,  gourmet  cooking. 
Duke  basketball,  bridge,  international  travel  and  reading. 

Contributions  can  be  made  to  the  Dr.  Virginia  Stone  Trust. 
American  Nurses  Foundation,  600  Maryland  Avenue.  SW.  Suite 
100  West,  Washington  DC,  20024-2571 

—contributed  by  Dr.  Ruby  Wilson,  District  11 
(appeared first  in  Senior  Outlook,  1994) 


Sandy  Hendrickson 

Sandy  Hendrickson  died  February  9  after  a  three  year  battle 
with  cancer.  The  nurse  practitioner  community,  the  AIDS  commu- 
nity and  the  many  of  us  who  knew  Sandy  have  lost  a  special  friend. 

I  met  Sandy  in  the  fall  of  1973  in  the  FNP  program  at  UNC-CH. 
She  was  a  small,  strong  woman  who  drove  a  Harley-Davidson  and 
a  silver  Camaro. 
She  brought  her 
"no  holds  barred" 
approach  to  her 
work.  Whether  it 
be  providing  pri- 
mary care  at 
Wake  Health 
Services,  an  ur- 
ban community 
health  center,  de- 
veloping the 
nurse  clinician 
role  for  a  "high  ^ 
tech"  home  health   j 

nursing  orgamza-  \c 

tion,  or  providing 
case  management 
throughout  North 
Carolina  for  peo- 
ple with  AIDS 
and  their  families, 
Sandy  met  the 
challenge. 

Sandy's  career  can  best  be  described  as  service,  innovation  and 
creativity.  She  was  known  for  her  work  with  people  affected  by 
HIV.  As  she  saw  a  need  she  negotiated  and  motivated  and  scram- 
bled to  see  it  met.  Sandy  "never,  ever,  ever  did  things  nice.  . .  and 
easy."  She  worked  with  physicians,  dental  hygienists,  the  Depart- 
ment of  Corrections,  home  health  providers,  morticians  and  insur- 
ance companies.  Her  seminars  at  Spring  Symposiums  educated, 
moved  and  inspired  us. 

Sandy  was  a  leader  during  the  formative  years  of  the  FNP 
Conference  Group,  serving  for  five  years  as  Vice  Chair,  then  Chair. 
Her  political  activities  included  Chair  of  the  North  Carolina  State 
AIDS  Task  Force  on  Foster  Care  for  HIV  infected  children,  board 
member  for  Hospice  of  Wake  County,  consultant  to  the  North 
Carolina  Medical  Society  and  many  others.  She  was  recognized 
with  several  awards,  including  the  ANA  Practice  Award  and  the 
first  Sandra  Hendrickson  AIDS  Service  Award  from  the  Wake 
County  Department  of  Health. 

Sandy  is  survived  by  her  husband  Don,  son  Will,  daughter 
Charla  King  and  a  community  of  friends.  We  will  remember  best 
her  energy,  her  smile  and  how  she  touched  our  hearts. 

Contributions  can  be  made  to  AIDS  Service  Agency  for  Wake 
County,  PO  Box  12583,  Raleigh.  NC  27605. 

—contributed  by  Gale  Touger,  District  13 
(appeared  first  in  NPNews,  1994) 
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NCNA:  What  Membership  Will  Mean  to  Me 

by  Kelly  C.  Wingard 


The  largest  part  of  my  educational 
preparation  for  nursing,  without  a  doubt, 
has  been  spent  developing  a  theoretical 
foundation  for  and  applying  the  clinical 
aspects  of  care.  However,  my  under- 
standing of  the  development,  heritage  and 
history  of  nursing  as  a  profession  has 
meant  just  as  much.  This  has  come  from 
outside  of  my  educational  institution  by 
being  involved  with  my  student  nurses  or- 
ganizations and  having  opportunities  to 
hear  the  words  of  wisdom  and  encourage- 
ment from  other  nurse  professionals.  I  find 
it  very  important,  if  not  a  necessity,  to 
know  this  as  well  as  nursing's  struggles, 
controversies  and  victories.  I  want  to  be  a 
part  of  nursing's  future  battles  that  are  yet 
to  be  waged  and  won.  To  accomplish  this 
goal,  I  believe  I  must  be  an  active  partici- 
pant in  my  professional  organization. 

I  would  hope  that  membership  would 
mean  a  way  to  help  me  ease  my  transition 
from  student  to  a  practicing  nurse.  I  will  be 
fortunate  to  have  association  with  mature 
nurses  as  well  as  young  nurses.  From  the 
nurses  who  have  been  practicing  for  many 
years,  I  can  gain  their  expertise  and  knowl- 
edge. From  the  young  members,  I  will  be 
able  to  see  how  they  survived  their  recent 
transition  and  gain  from  their  suggestions. 
The  information  my  peers  share  with  me 
can  only  be  a  benefit  by  allowing  me  to 
integrate  it  into  my  personal  life  and  pro- 
fessional practice.  In  addition,  organiza- 
tions that  have  knowledgeable  individuals 
at  all  levels,  meaning  mature  and  young, 
are  better  able  to  accomplish  their  mission. 

By  being  a  member  of  NCNA,  I  will 
have  the  opportunity  to  be  a  part  of  an 


organization  with  people  who  think  that 
nursing  is  more  to  them  than  just  a  job.  It's 
a  way  of  life  for  them  and  they  do  not  say, 
"It  costs  too  much,"  "I  don't  have  time,"  or 
"I'm  not  interested."  It  is  those  nurses  who 
do  have  time,  who  do  think  it  is  worth  it 
and  don't  think  there  is  a  price  limitation 
on  supporting  their  profession,  that  have 
made  nursing  what  it  is  today.  I  understand 
that  an  organization  cannot  be  a  viable  and 
active  force  without  membership  and  com- 
mitment of  your  people.  I  hope  that  I  can 
help  strengthen  our  force. 

Lastly,  I  hope  membership  will  mean  an 
opportunity  to  reap  benefits  that  will  be 
personally  valuable  as  well  as  to  be  an 
active  contributor  to  the  organization.  I 
realize  there  is  controversy  over  what  an 
organization's  purpose  is.  Should  the  or- 
ganization benefit  from  the  person?  Or 
should  the  person  benefit  from  the  organi- 
zation? I  feel  there  can  and  should  be  an 
equal  balance.  One  can  find  it  easier  to  be 
active  if  they  can  see  results  and  know  a 
difference  is  being  made.  Sometimes  you 


have  those  who  join  just  to  be  able  to  say, 
"I'm  a  member."  Personally,  however,  I 
think  $225  is  a  lot  to  pay  to  say,  "I'm  a 
member,"  without  having  the  desire  to  put 
forth  an  effort  to  enhance  and  develop  your 
chosen  career. 

As  a  future  graduate  of  nursing,  I  feel 
challenged  to  contribute  to  nursing  early  in 
my  career  by  thinking  and  acting  as  a  leader 
and  being  a  member  of  my  professional 
organization.  I  feel  membership  is  a  choice, 
but  also  a  responsibility. 

Kelly  Wingard  is  graduating  from  East 
Carolina  University  in  May.  During  the 
past  year,  she  has  been  treasurer  and 
served  on  several  committees  of  the  ECU 
Association  of  Nursing  Students.  In  the 
community,  she  lias  been  a  volunteer  for 
Meals  on  Wheels,  and  a  Community  Health 
and  Wellness  Fair.  She  is  also  the  Assistant 
Youth  Director  at  her  church. 

She  is  the  only  recipient  of  the  NCNA  Mem- 
bership Promotion  for  NCANS  members. 


Happy  Graduation — 
Now  it's  time  to  Interview! 


The  Indiana  State  Nurses  Association 
has  developed  a  guide  for  nurses  seeking 
employment.  One  of  the  most  important 
features  of  the  brochure  is  a  brief  section 
on  preparing  for  your  interview.  Since 
many  of  the  new  graduates  are  beginning 
to  have  interviews,  we  thought  that  it 
might  be  helpful  to  reproduce  that  section 
here. 

Preparing  for 
your  interview: 

•  Consider  the  role  and  responsibilities 
you  are  seeking. 

•  Develop  a  resume.  Several  guides  are 
available  in  your  local  library 

•  Plan  your  interviews  carefully;  con- 
firm them  in  writing. 

•  Plan  to  interview  in  more  than  one 
setting. 

•  Practice  your  interviewing  skills  first- 
in  the  settings  that  interest  you  the 
least. 

•  Prepare  your  questions  in  advance. 

•  First  impressions  are  important.  Con- 
sider your  attire  carefully. 


During  the  interview: 

•  Be  on  time.  Be  alert,  friendly,  and 
confident. 

•  Ask  questions  and  take  notes.  If  an- 
swers are  vague  or  incomplete,  ask  for 
more  specific  information. 

•  Listen  carefully  to  questions.  Answer 
honestly  and  as  completely  as  possi- 
ble in  brief,  articulate  statements. 

•  Request  a  tour  of  the  unit  or  site  to 
which  you  will  be  assigned.  Be  obser- 
vant of  staffing,  supplies  and  practice 
conditions. 

•  Talk  to  nurses  who  will  be  your  peers 
and  colleagues.  Reaffirm  the  informa- 
tion received  in  the  interview. 

•  Request  copies  of  personnel  policies 
and  benefits  for  later  review  and  com- 
parison. 

After  the  interview: 

•  Review  your  notes  and  materials. 

•  If  new  questions  occur,  contact  the 
facility. 

•  Write  a  follow-up  letter. 


10 


Tar  Heel  Nurse 


May-June  1994 


North  Carolina  Nurses  Association 

103  Enterprise  Street  Telephone  (919)  821-4250 

Post  Office  Box  12025  Voice  Mail  (919)  990-3118 

Raleigh,  North  Carolina  27605  Fax  (919)  829-5807 

SANDRA  RANDLEMAN,  M.S.N.,  R.N.  HAZEL  BROWNING  MOORE,  M.S.N.,  R.N. 

President  Executive  Director 


Dear  1994  Graduate: 

CONGRATULATIONS!  You  have  reached  your  personal  goal  of  becoming  a  nurse.  Although 
you  have  reached  the  end  of  one  road,  your  opportunities  are  just  beginning.  And  we,  who  are 
already  in  the  nursing  profession,  are  glad  you  will  be  joining  us. 

Last  year  I  told  the  1993  graduates  that  they  have  arrived.  And  I  want  you  to  know  that  your 
professional  organization  is  waiting  for  you  to  make  your  own  move  to  professionalism.  Our 
association  offers  an  opportunity  to  network  with  other  nurses  in  specialty  councils  and  at  the 
local  level  in  districts.  Each  year  our  members  look  forward  to  joining  their  colleagues  at  the 
NCNA  Convention. 

Being  a  professional  is  hard  work,  but  it  is  rewarding.  You  can  play  a  major  role  in  shaping 
health  policy.  You  can  work  on  legislative  initiatives  which  will  provide  the  citizens  of  North 
Carolina  greater  access  to  health  care  -  not  just  at  the  bedside,  but  in  the  community.  Last  year 
NCNA  initiated  and  successfully  passed  legislation  which  provides  direct  reimbursement  for 
services  provided  by  certain  advanced  practice  registered  nurses.  This  year,  we  will  be  lobbying 
on  behalf  of  workplace  safety,  adolescent  pregnancy  prevention,  domestic  violence,  as  well  as 
health  care  reform. 

You  can  bring  your  enthusiasm  for  nursing  to  primary  and  secondary  school  students  through 
activities  sponsored  by  NCNA  and  its  34  districts.  Many  of  our  districts  are  playing  an  active 
role  in  their  communities.  Individual  members  are  offering  their  nursing  skills  in  open  door 
clinics.  Others  are  offering  their  support  in  homeless  shelters  and  homes  for  battered  women 
and  children. 

I  invite  you  to  join  with  other  professional  nurses  who  made  a  difference  yesterday,  are  making 
a  difference  today,  and  who  are  looking  forward  to  working  with  you  in  making  a  difference 
tomorrow.  We  offer  a  special  half-price  membership  rate  for  new  graduates  available  during 
the  first  six  months  after  graduation.  This  year  the  American  Nurses  Association  has  put 
together  a  special  offer  which  includes  a  free  subscription  to  Capital  Update,  a  federal  legislative 
guide. 

I  hope  you  enjoy  this  complimentary  issue  of  our  bi-monthly  newsletter,  the  Tar  Heel  Nurse. 
We  salute  you  and  your  accomplishments. 

Sincerely, 

Sandra  Randleman,  MSN,  RN 
President 

Mission  Statement:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve  the  changing 
needs  of  its  members,  address  nursing  issues  and  advocate  for  the  health  and  well-being  of  all  people. 


NCNA  Welcomes  YOU  into  the  Profession 


Alamance  Community  College 

Haw  River 

Mary  Kay  Andrews 

Betty  Hurt 

Brenda  Apple 

Andra  Ingle 

Faith  Arvidson 

Donna  Leonesio 

Jeff  Barbee 

Elaine  Loy 

Carolyn  Baughan 

Wendy  Mabry 

Susan  Bollinger 

Sandy  Moore 

Ann  Cales 

Karen  Nason 

Claudia  Charlton 

Amy  Rice 

Nancy  Driver 

Cynthia  Rogers 

Gwendolyn  Farrish 

Shawn  Rudd 

Lisa  Flynn 

Clara  Russell 

Faye  Garrett 

Gena  Stanley 

Norma  Hensley 

Cathy  Stephenson 

Thelma  Hensley 

Angela  Wampler 

Glenda  Hughes 

Francine  Werst 

Sarah  Hunter 

Blue  Ridg 

e  Community  College 

Flat  Rock 

Christy  Albritton 

Mary  Kruse 

Bonnie  Ashlock 

Chuck  Kuester 

Jennifer  L  Beck 

Tonya  Lovejoy-Capers 

Donna  Blackwell 

Vickie  Morton 

Kim  Blaylock 

Kenneth  Neet 

Beth  Brinson 

Gladys  Nesbitt 

Kim  Cantrell 

Sheila  Plemmons 

Tava  Carter 

Melissa  Rice 

Jeanna  Christmas 

Maureen  Slawek 

Taryn  Democker 

Matthew  Smith 

Tamara  Flynn 

Susan  Vorren 

Ron  Freck 

Martha  Worley 

Angela  Hylemon 

Barton  College 

Wilson 

Connie  Atkins 

Kendra  Langston 

Linda  Barnes 

Teresa  L  Lee 

Suzanne  Bass 

Sue  Ann  Manley 

Cynthia  Bellamy 

Krista  Ann  Manning 

Cheryl  Boyette 

Lori  Massengill 

Kandy  Brake 

Sharon  Mitchell 

Dottie  Brogden 

Sharon  Myers 

Amy  Can- 

Chris  A  Nemets 

Leslie  A  Ching 

Lori  Omdorff 

Melissa  Cowan 

Betty  Overman 

Pamela  Bailey  Cowin 

John  Pabon 

Christina  Dickhoff 

Tanya  Perry 

Melanie  Suzanne  Farme 

William  Perry 

Rebecca  Fen-ell 

Necole  Pridgen 

Christeen  Floyd 

Joanna  Reynolds 

Wendy  Fortner 

Tonya  Robertson 

Julie  Gattis 

Sherri  Ross 

Nikki  Gaudette 

Tracy  Shearin 

Kim  Green 

Jacquelyn  Sills 

Danielle  Groenke 

Charatte  Sinclair 

Kristy  Hale 

Kimberly  Spell 

Brandy  Heath 

Jennifer  Strickland 

Michelle  Hewett 

Gena  R  Tilson 

Rae  Ann  Hindsley 

Amy  D  Watson 

Bobbie  Lou  Joyner 

Beth  Watson 

Maria  Knott 

Angela  Whitley 

Angela  Koehler 

Tracey  Whitley 

Bob  Kutschman 

Melissa  Worley 

Cape     Fear     Valley    Medical     C  e  n  1 1 


Catawba  Valley  Community  College 

Hickory 

Becky  Beal 

Anna  Nilsson 

Charmaine  Bowman 

Deborah  Pierce 

Debbie  M  Campbell 

Pat  Poovey 

Lisa  Childress 

Amy  Pope 

Tammy  Cooke 

Beth  Prebor 

Bob  Donnelly 

Rita  Ramsey 

Pandora  Dula 

Lizette  Retis 

Lori  B  Duncan 

Anita  Roper 

Aneicsa  Fox 

Dana  Scott 

Rick  Fulbright 

Michelle  Sigmon 

Lena  Gonzales 

Mary  Ellen  Silcox 

Elizabeth  Goodnight 

Laura  Singleton 

Wendy  Green 

Karen  Spence 

Lori  Greene 

Kevin  Starnes 

Kathy  Gulley 

Jeanne  Teslerman 

Jennifer  Hawk 

Tina  Townsend 

Donna  Heavner 

Vickie  Travis 

Gloria  Lewis 

Melissa  Walden 

Heather  Lynch 

Mike  Wallace 

Lori  Mace 

Jackie  Watkins 

Mary  Meadows 

Suselte  Weinrich 

Sandra  Miller 

Diana  Williams 

Donna  Mitchell 

Dawn  Witherell 

Our  Dedication 

To  Excellence 

Is  Attained 


One  Nurse 
At  A  Time. 


^WmLL 


Every  member  of  the  Cape  Fear  Valley 
Medical  Center  team  has  that  special  some- 
thing it  takes  to  make  a  positive  difference  in 
the  fives  of  those  they  serve — the  personal 
touch.  It's  their  ability  to  focus  their  individual 
talents  and  compassion  on  providing  compre- 
hensive care  that  makes  us  one  of  the  region's 
leading  medical  providers.  We  offer  new  grad- 
uates an  individualized  orientation,  in  addition 
to  an  RN  Clinical  Ladder  that  encourages  the 
development  of  a  professional  bedside  nursing 
career.  Join  us  in  our  686-bed  regional  referral 
center  for  a  success  that's  as  unique  as  you. 

Providing  care  for  the  people  of  Fayetteville, 
you'll  enjoy  the  low  cost  of  living  and  high  quality 
of  life  that  our  dynamic  community  offers,  in 
addition  to  enjoying  a  competitive  compensation 
and  benefits  package.  For  immediate  considera- 
tion, please  send  your  resume  to:  Personnel 
Department,  Cape  Fear  Valley  Medical 
Center,  P.O.  Box  1000,  Fayetteville,  NC 
28302;  (910)  609-6646.  EOE/AA. 

.Ah  Cape  Fear  Valley 
'1||r  Medical  Center 

Because  we  care  about  the  quality  of  your  life.™ 


NS2 


Tar  Heel  Nurse 


May-June  1994 


Congratulations  1994  Graduates 


Beaufort  County  Community  College 

Washingt 

on 

Kim  Allen 

Lynda  Kirby 

Sharon  Arnold 

Shery  Lyon 

Pamela  C  Berry 

Phyllis  A  Mizelle 

Elaine  Brett 

Michelle  Myers 

Melinda  Bridges 

Kelly  C  Patterson 

Mandy  Champion 

Patricia  Anderson  Pfaff 

Selena  Coltrain 

RickSauve 

Arleen  Cordon 

Olivia  Smith 

Stephanie  Dickerson 

Vicki  Sparrow 

Angela  Foreman 

Janie  Speller 

Debbie  Foster 

Billie  Jo  Warren 

Barbara  J  Hardison 

Rhonds  Waters 

Jacquelyn  Jones 

Jim  Zang 

Jennifer  Jones 

Cape  Fear  Community  College 
Wilmington 


Vivian  Anderson 
Cynthia  D.  Barbato 
Joy  Bevel 
Annette  Davis 
Christie  Dooley 
Mindy  Flamme 
Suzanne  Fletcher 
Tommy  Gonda 
Belle  Gorham 
Loy  Harris 
Alix  Huckabee 
Rhonda  Jackson 
Virginia  Johnson 
Vicky  Jones 


Julie  Ludewig 
Jerry  Marshall 
Dale  Mclnnis 
Diane  D.  Nickel 
Deborah  Nixon-Holmes 
Elizabeth  Padgett 
Tina  Sasser 
Denise  Schumann 
Eleanor  Snider 
Denise  Stockley 
Lorri  Straughan 
Patricia  Strom 
Michelle  Tiedemann 
Becky  Tucker 


Central  Carolina  Community  College 

Sanford 

Margaret  Alexander 

Lou  Anne  Kelly 

Sue  Beal 

Lisa  Kennedy 

Sherldean  Berry 

Diane  Knight 

Michelle  Boggs 

Sherri  Martinez 

Linda  Brooks 

Felicia  McLeod 

Nancy  Chapin 

Sherri  Oldham 

Debra  Chestnut 

Susan  Otte 

Angela  Cochrane 

Julie  Seivert 

Sophia  Cupps 

Bonnie  Solle 

Amy  Fender 

Helen  Stewart 

Karen  Ford 

Denise  Thomas 

Kristen  Gillis 

Hope  Turlington 

Amy  Godwin 

Katherine  Whiteman 

Simone  Griffith 

Make  your 

first  move 

out  of 

college 

your  best. 

At  Albemarle  Hospital,  we  haven't 
forgotten  why  you  became  a  nurse. 

We  still  believe  in  the  tradition  of  "hands- 
on  care"  -  allowing  you  to  develop  a  close 
relationship  with  your  patients  that  will 
benefit  you  both. 

When  you're  not  on  duty,  you'll  appre- 
ciate the  lifestyle  of  our  beautiful 
waterfront  community,  named  one  of 
America's  top  100  communities.  Our 
Northeastern  North  Carolina  location 
puts  Outer  Bank  beaches  and  Norfolk, 
Virginia  within  easy  reach. 

Experience  nursing  the  way  it  was 
meant  to  be,  at  Albemarle  Hospital. 
Contact  Robert  P.  Klingerman, 
Employment  Manager,  Albemarle 
Hospital,  P.O.  Box  1587,  Elizabeth 
City,  NC  27906-1 587.  (919)331-4596. 
An  Equal  Opportunity  Employer. 


Albemarle  Hospital 

Close  To  The  Beaches... Close  To 
Your  Heart...Close  To  Perfection. 


May- June  1994 
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Charlotte-Mecklenburg 

Hospital  Authority 

School  of  Nursing 

Charlotte                                           1 

Gary  Michael  Alexander 

Tammie  Lucas 

Tara  Susan  Almond 

Kathy  Martinez 

Stephanie  Anderson 

Deana  Lynn  McCall 

Stephanie  Paige  Ballard 

Minor  Lee  McNeil 

Beverly  Morgan  Banks 

Rosa  Medina 

Timothy  Beasley 

Anthony  G  Minichiello 

Miriam  Lynn  Beck 

Gennifer  Moon 

Stacia  Hope  Bender 

Erik  Rolfe  Neelsen 

Alycia  Blackwell 

Jaclinh  Nelson 

Melanie  McNeely  Boatwright 

Ann  Pound  Nichols 

Mona  Williams  Bradshaw 

Traci  Jo  O'Neil 

Evelyn  Jean  Butler 

Susan  Lynn  O'Sullivan 

Beth  Marie  Caber 

Valerie  Patton 

Holly  Ross  Callahan 

Deborah  Russell  Payne 

Katrina  Cassell 

James  Michael  Peters 

Kimberly  Dawn  Clearwater 

Michelle  Poulton 

Nancy  A  Crescitelli 

Wade  Hill  Putnam 

Patricia  Hahn  Crow 

Patricia  Richardson 

Katheryn  Rose  Eason 

Patricia  Riley 

Robin  Pierce  Ferguson 

Christy  Roberson 

Jennifer  Anne  Gallagher 

Claudia  Gertrude  Schiffers 

Tamila  Lawrence  Garrett 

Alisa  Faye  Shepard 

Charles  Robert  Gold 

Veronique  Anne  Singerman 

Angela  Renee  Goodson 

Beverly  Schwandt  Skidmore 

Amanda  Renee  Gordon 

Michelle  Smith 

Jeffery  Harle 

Alan  Sosebee 

Sharon  Harrison 

Kimberly  Tate  Spaulding 

Sheri  Hartnett 

Louise  Stewart 

Katherine  Audrey  Hayes 

Nancy  Carter  Stone 

Suzanne  Michelle  Hilton 

Cheryl  A  Thomas 

Kathaleen  M  Hoagland 

Rhonda  McKnight  Thomas 

Laura  Suzanne  Jackson 

Wanda  Morgan  Thompson 

Mary  Angelia  Keshiah 

Karen  Lee  Tilly 

Dale  Russ  Knepp 

Garett  Trumpower 

Brigitha  Maria  Lacey 

Mitzi  Craddock  Welsh 

Alberto  Larrazabal 

Andrea  Kay  Williamson 

Daphne  Celeste  LeRay 

Maryann  Zeidler 

Coastal  Carolina  Community  College 

Jacksonville 

Lisa  Boehne 

Melanie  Manning 

Melody  Canfield 

Brenda  Meredith 

Shelly  Costello 

Sandy  Pace 

Trina  Cox 

Kathy  Proulx 

Barbara  Deacon 

Yvonne  Reever 

Vicky  Densmore 

Lorraine  Spring 

Tracey  Dougherty 

Pat  Stark 

Lise  Finch 

Felicia  Stewart 

Beth  Fry 

Erma  Valesky 

Judy  Guamieri 

Leah  Wesley 

Lorraine  Humphrey 

Andrea  White 

Darlene  Jenkins 

Jennifer  Wilcox 

Jeannette  Kameenui 

Sherry  Wood                                 j 

Denise  Lamb 

College  of  the  Albemarle 

Elizabeth  City 

Andrea  Carol  Bass 

Donna  Joyner 

Robin  Bivens 

Mary  Ann  Keith  Marcus 

Sherry  Christian 

Amy  Knox  O'Nneal 

Dianne  Dooley  Dorsey 

Janet  Roberts 

Mary  Fischman 

Lesley  Jo  Scott 

Cindy  Brown  Fishwick 

Deborah  Skinner 

Pam  Flanner 

Terri  S  Smith 

Susan  M  Ford 

Arlene  Spear 

Marie  Pittman  Foster 

Paula  Stevenson 

Joan  Gilchrist 

Jack  Stevenson 

Kim  Wester  Gray 

Tracie  Wildman 

v       Beverly  Jean  Dail  Jones 

Davidson  County  Community  College 

Lexington 

John  D  Adkins 

Linda  C  Hayes 

Kathy  H  Aubrey 

Nancy  C  Jackson 

Michele  C  Austin 

Deborah  B  Johnson 

Ann  W  Baker 

Marie  Johnson 

Brenda  D  Barringer 

Jacqueline  Jones 

Anna  D  Brown 

Teresa  J  Lanning 

Susan  B  Byerly 

Angela  B  Leonard 

Tina  Byerly 

Melinda  D  Livingston 

Denise  H  Caldwell 

Linda  W  McCormick 

Frankie  Sue  Callahan 

Deedra  K  Paschal 

Pamela  J  Callicutt 

Tanya  H  Pendergrass 

Chantel  Cash 

Karen  W  Reel 

Edward  S  Chandler 

Kelley  J  Scott 

Athena  S  Crotts 

Christy  B  Sides 

Rhonda  L  Crump 

Shirley  K  Simon 

Annette  N  Dubocq 

Anne  D  Stauffer 

Christine  L  Fine 

Dorothy  A  Stubbs 

Christy  W  Fox 

Amy  D  Thornton 

Richard  E  Funk 

Mary  A  Timmons 

Elizabeth  G  Furr 

Kathie  C  Towery 

Kimberly  D  Garner 

Susan  C  Turbeville 

Evelyn  G  Gordon 

Vanessa  Ann  Wilson 

Shawn  S  Griffin 

Sherry  G  Yarbrough 

Durham  County  Hospital  Corporation 

Watts  School  of  Nursing 

Durham 

Kimberlee  Adcock                                    Amy  McCallum 

Verne  Booker 

Patrick  O'Carroll 

Dale  Flowers 

Devi  Peterson 

Sandra  French 

Vann  Rogers 

Sandra  Herring 

Lauren  Schepp 

Jennifer  Hogan 

Robert  Schumann 

Mary  Horton 

Kristen  Siegler 

Kelli  Howard 

Delita  Shearl 

Donna  Hudson 

Jane  Shepard 

James  Ingold 

Wendy  Thomas 

Beverly  Jansma 

Katherine  Whitlow 

!         Heidi  Lassiter 

Angela  Whittenton 

Linda  Mangino 
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Congratulations  1994  Graduates 


Durham  Tech 

lical  Community  College 

Durham 

Vicki  Blackwell 

Richard  Penney 

Rhonda  Brown 

Rachell  Perry  Black 

Sharon  Brown 

Nanci  Sullivan 

Peggy  Bryant 

Robert  Dan  Welch 

Leigh  D'Adamo 

Cynthia  Zwiachcr 

Kieman  Deangelis 

Stephanie  Jones 

Ellen  Dowds 

Camela  Lopiano 

Mary  Edgley 

Zina  Ragsdale 

Bobbiann  Flannery 

Laticia  Tharrington 

Mary  Jane  Harris 

Sharon  Ingram  Becker 

Lois  Hefley 

Mary  Elaine  Gentry 

Valerie  Idada 

Victoria  Parker-Barron 

Amy  Markley 

Lynetta  Howard 

Rosmary  Matthews 

Delcine  Johnson 

Connie  McLean 

Scott  Denhalter 

MarkMilstead 

Kim  Gore 

Vicki  Norton 

Sheila  Zeigler 

Stephen  O'Shea 

Terri  Whitman 

Edgecombe 

Community  College 

RockyMoi 

nt/Tarboro 

Janet  Andrews 

Susan  Myrick 

Richard  Barfield 

Lori  Pittman 

Tommy  Bindrim 

Shlinda  Proctor 

Debra  Bridgers 

Margaret  Rudolph 

Donna  Canada 

Karen  C  Stopher 

Kathy  Dail 

Julie  D  Stover 

Lori  Edmondson 

Cynthia  Stroud 

Darlene  Hale 

Debbie  Taylor 

Susan  Hathaway 

Cynthia  Triplett 

Louise  B  Hyman 

Maria  B  Weston 

Crystal  S  Letchworth 

Merissa  C  Winstead 

Fayetteville  Technical  C 

iniiiiiinil \  College 

Fayettev 

He 

Mildred  Barber 

Deborah  McLaughlin 

Deborah  Baylor 

Chang  Mezera 

Beverly  Beard 

Lucy  Moon 

Joy  Brigman 

Haideh  Moore 

Melissa  Cain 

Connie  Nichols 

Cassandra  Carbo 

Jill  O'Donoghue 

Michelle  Cornelius 

Jerri  Phillips 

Livio  Camera 

Darlene  Pilotto 

Esther  Crane 

Felicia  Pollard 

Joanita  Davison 

Peggy  Powell 

Leslie  Dick 

Cindy  Plyler 

Casandra  Downey 

Roxanne  Raynor 

Linda  Easterling 

Stacy  Reger 

Patricia  Edwards 

Doreen  Salmon 

Rebekah  Elgayar 

Cathy  Scott 

Tammh  Gates 

Elaine  Sears 

Donna  Geller 

Carol  Seely 

Linda  Godineaux 

Sharon  Sirko 

Elisabeth  Graham 

Lisa  Smith 

Shannon  Grensavitch 

Nicolle  Smith 

Bridget  Hall-Garnett 

Kelly  Sutton 

Tamra  Harper 

Zahra  Tashakkori 

Kim  Izzell 

Theresa  Thomas 

Barbara  Johnson 

Donna  Thompson 

Karen  Keese 

Susan  Townsend 

Glenda  Kessen 

Shannon  Trask 

Yvonne  Knight 

Annamarie  West 

Denise  Laurie 

Nicki  Wilk 

Donna  LeNeave 

Lynn  Williams 

Pokhui  Lewis 

Marcia  Williams 

Patricia  Lopez 

Sharon  Wyckoff 

Wenona  Lowery 

Linda  Young 

Claudie  Marozzi 

Connie  Valenzuela 

Foothills  Nursing  Consortium 

Spindale 

Kimberly  S  Amos 

Peggy  Margaret  Leavitt 

Rebecca  Bradley 

Rosalie  Lindecamp 

Rebecca  R  Briggs 

Linda  MacCrendle 

Donna  P  Buchanan 

Timothy  R  Madden 

A  Christy  Callison 

Teresa  Martin 

Rita  D  Case 

Mary  Ann  Mcneilly 

Audra  C  Cave 

Elizabeth  L  Oliver 

Helen  Crotts-Morrow 

Kiim  Ownbey 

Sarah  K  Currie 

Dawn  K  Owens 

Lisa  L  Driggers 

Elizabeth  Palmer 

Roseann  Francis 

Patricia  Parker 

Cynthia  D  Gould 

Tracy  H  Pillado 

Cynthia  A  Harrill 

Carole  Poplin 

Sharon  S  Harris 

Gale  Rape 

Linda  Hellebrand 

Melanie  L  Rape 

Renee  N  Hogan 

Alison  Sprouse 

Mark  Hornbeck 

Sharon  L  Warren 

Robin  B  Huffman 

Alicia  T  Wilkerson 

Callie  V  Kiser 

Sharon  M  Yearty 

Gardner  Webb  University 

Statesville 

Rebecca  Adams 

Elisa  Kirkland 

Susan  Arthur 

Rhonda  Kiser 

Julia  Beck 

Cindy  Ledbetter 

Amy  Boyd 

Angie  Ledford 

Amy  Brackett 

Tricia  Leezer 

Suzanne  Brown 

Tami  Lovelace 

Kim  Butler 

Kristi  Maney 

Mike  Calabrese 

Laura  Marsh 

Lynne  Canipe 

Jennifer  Minton 

Diane  Carter 

Sharon  Murray 

Lyn  Cheshire 

Teresa  Nelson 

Ashley  Clyborne 

Ed  Packard 

Sam  Colquitt 

Monica  Saad 

Cherri  Davis 

Beth  Seism 

Tina  Dobbins 

Rhonda  Scruggs 

Patti  Gam 

Marie  Street 

Holly  Greene 

Diane  Threlkeld 

Selena  Grier 

Ellen  Watford 

Susan  Hawkings 

Gwen  Weigandreyes 

Alethea  Hayes 

Gayla  Whitmire 

Jennifer  Hodge 

Julie  Wilcox 

Sonya  Jarrell 

Alice  Willis 

Shannon  Keller 

Jane  Yanney 

Beth  Kirkland 

Russ  Yanney 

May -June  1994 
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East  Carolina  University 

Greenville 

Diane  M  Archambault 

Ginette  Damus-Jordan 

Jimi  C  Modlin 

Martha  H  Armstong 

James  B  Ditty 

Treiste  Newton 

Kelli  S  Avery 

Robyn  N  Duncan 

Bryan  D  Overman 

Marcelletta  0  Badger 

Sherry  L  Fields 

Tanya  L  Reams 

Leah  M  Bang 

Stephene  S  Foreman 

Paula  A  Rivenbark 

Angela  P  Barwick 

Natalie  S  Freeman 

Beverly  A  Roed 

Judith  R  Bass 

Christine  M  Frisoli 

Alison  M  Scharringhau 

Christoper  G  Baxter 

Gretchen  J  Gilbertson 

C  Diane  Thompson 

Sarah  O  Beam 

Timothy  S  Gray 

Jennifer  L  Tolley 

Lori  A  Berryman 

Rhonda  L  Harrill 

Bobbie  S  Trevathan 

Andre  Bigford 

Regina  L  Hathaway 

Jennifer  Vermilyea 

Anita  R  Black 

Delia  T  Hewett 

Robin  M  Waters 

Clarice  Blount 

Nicole  Hinish 

Kathryn  D  Weirman 

Lillian  W  Booe 

Tina  M  Hollister 

Anna  M  West 

Jennifer  A  Bullock 

Connie  D  Jones 

Eileen  M  Weston 

Amy  L  Bunch 

Zena  F  Kuseybi 

Karen  D  White 

Shannon  N  Cary 

Cheryl  R  Lassiter 

Cynthia  L  Williams 

Yvette  A  Clark 

Natalie  M  Lastarza 

Lisa  D  Williams 

Jennifer  L  Clark 

Jennifer  D  Leggett 

Stacy  L  Wilson 

Susan  M  Clayton 

Erin  E  Litschert 

Regena  S  Wilson 

Felicia  M  Collins 

Lauren  B  Mannino 

Kelly  C  Wingard 

Cesar  H  Colon 

Susan  D  Meads 

Michelle  Woolard 

Phillip  W  Covington 

Beverly  P  Midgette 

Sonya  R  Worthington 

Natalie  R  Crawford 

Jeffrey  L  Mills 

Jennifer  N  Wright 

Halifax  Community  College 
Weldon 

Wendy  Bennett  Biagi 

Kimberly  Braden 

Anna  Williams  Bunting 

Alice  Ann  Delbridge 

Sheri  Gantt 

Rita  Garrett 

Nancy  Hand 

Cheryl  Heustess 

Betsy  Jones 

Barbara  Kee 

Charles  McLaughlin 

Luanne  Moseley 

Enola  Richardson 

Kim  Rose 

Lee  Smith 

Peggy  Spragins 

Amy  Wilson  White 


Come  to  the 

beautiful 

Blue  Ridge 

Mountains 


Haywood  County  Health  Department  offers 
diverse  experience  of  child,  school,  maternal 
and  adult  health  in  clinical  and  community 
settings.  BSN  preferred.  Prevention  is  our 
goal! 

2216  Asheville  Road 

Waynesville,  NC  28786 

704-452-6675 


EAST 


CAROLINA 
UNIVERSITY 


East  Carolina  University  School  of  Nursing 

Family  Nurse  Practitioner  Concentration 

East  Carolina  University  School  of  Nursing  is  pleased  to  announce  the  beginning 
of  a  family  nurse  practitioner  concentration  within  the  graduate  program  of  ECU 
School  of  Nursing.  The  purpose  of  the  Family  Nurse  Practitioner  (FNP)  concen- 
tration is  to  prepare  professional  nurses  to  provide  advanced  primary  health  care 


in  rural  ambulatory  settings.  The  curriculum  includes 
a  very  strong  clinical  emphasis  in  a  variety  of  rural 
ambulatory  care  settings. 

Given  the  urgent  need  in  rural  Eastern  North  Carolina 
for  nurses  skilled  in  delivering  primary  health  care,  the 
faculty  has  initially  designed  a  curriculum  plan  that 
grants  preference  for  admission  to  nurses  holding  mas- 
ter's in  nursing  degrees  who  wish  to  function  as  FNP's 
in  rural  ambulatory  settings.  This  plan  will  enable 
masters'  prepared  nurses  to  complete  the  program  in 
one  calendar  year  (Fall  and  Spring  Semester  plus  2 
Summer  Sessions)  of  full-time  study. 

In  subsequent  years,  candidates  holding  baccalaureate 
degrees  in  nursing  interested  in  the  FNP  concentration 
will  be  admitted  to  the  master's  degree  program.  These 


students  will  be  able  to  receive  the  MSN  degree  and 
complete  the  FNP  concentration. 

Applicants  should  submit  curriculum  vitae,  official 
transcripts  from  their  baccalaureate  and  master's  de- 
gree nursing  programs,  a  description  of  their  long  term 
career  goals  (no  more  than  two  pages),  and  the  names 
and  addresses  of  three  references  who  can  address  the 
candidates'  potential  to  function  in  the  FNP  role.  Ap- 
plications are  due  by  June  1,  1994.  For  further  infor- 
mation contact: 

Sandy  Conway 

Office  of  the  Associate  Dean  for  Academic  Services 

East  Carolina  University  School  of  Nursing 

Greenville,  North  Carolina  27858-4353 

(919)757-4302 
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Congratulations  1994  Graduates 


Gaston  College 

Dallas 

David  Adcock 

Melanie  Jones 

Angela  Barker 

Margaret  Jones 

Tamara  Beam 

Keith  Lewis 

Brent  Blietz 

Shirley  Lovett 

Julie  Bradley 

Ann  McGill 

William  Burris 

Barbara  Meek 

Sherrie  Camp 

Judith  Metz 

Debra  Carter 

Jennifer  Moretz 

Pamela  Cherry 

Susan  Mullinax 

Carol  Condrey 

Jackie  Saunders 

Judy  Cook 

Milton  Searcy 

Julia  Davis 

Pamela  Sexton 

Kim  Dellinger 

Lisa  Silman 

Mary  Dilling 

Linda  Vancleave 

Tracy  Duncan 

Linda  Whitesides 

Betsy  Durway 

Paula  Whitley 

Darlene  Goad 

Angela  Wilson 

Wesley  Grayson 

Jackie  Woody 

Robin  Hamilton 

Rita  Wortmari 

Sybil  Huggins 

Kay  Wylie 

Renate  Inglefield 

Pauline  Zimmerman 

Katherine  Jenkins 

Louise 

Harkey  School  Of  Nursing 

Cabarrus  Memorial  Hospital 

Concord 

Brenda  Allegra 

Leslie  Honeycutt 

Teresa  Barrett 

Jerri  Honeycutt 

Barbara  Baucom 

Cathleen  Jones 

Scott  Beaver 

Wendy  Linker 

Darin  Beck 

Amy  Little 

Kathy  Billings 

Carla  Little 

Dianne  Brideson 

Darlene  Lopez 

Angelia  Bunce 

Angela  Mattison 

Amy  Calloway 

Robin  Mauldin 

Julia  Clark 

Sheri  Miller 

Amanda  Cook 

Julia  Moore 

Connie  Broadway-Snipes 

Linda  Moose 

Lisa  Diggs 

Ann  Ray 

Jeanie  Foley 

Deborah  Reynolds 

Teresa  Goodsene 

Mama  Rowden 

Judylynn  Grant 

Carol  Rowland 

Ashley  Hall 

Karen  Scercy 

William  Harris  II 

Ann  Smith 

Mary  Hendrix 

Wendy  Stamper 

Joan  Hildebrandt 

Shelley  Stegall 

Kimberly  Hinson 

BethTrammell 

Christi  Honeycutt 

Lrfl 

EAST 


CAROLINA 
UNIVERSITY 


East  Carolina  University  School  of  Nursing 


Family  Nurse  Practitioner  Faculty  Positions 


Faculty  positions  for  nurse  practitioners  for  ten- 
ure track  or  fixed-term  appointment  are  available 
at  East  Carolina  University  School  of  Nursing.  We 
seek  certified  family  nurse  practitioners  to  teach  in 
a  new  master's  level  family  nurse  practitioner  pro- 
gram. The  focus  of  the  program  is  to  prepare 
practitioners  to  serve  in  rural  ambulatory  settings. 

Master's  degree  in  nursing  required;  doctorate 
in  nursing  or  related  field  required  for  tenure  track. 
Rank  and  salary  commensurate  with  education  and 
experience. 


The  School  of  Nursing  is  part  of  the  Division  of 
Health  Sciences,  which  also  includes  the  Schools 
of  Allied  Health  and  Medicine. 

Screening  begins  immediately  and  will  continue 
until  the  positions  are  filled. 

Send  letter  of  application,  curriculum  vitae,  and 
names  and  addresses  of  three  references  to: 

Dr.  Lou  Everett,  Chair 
Faculty  Affairs  Committee 

School  of  Nursing 

East  Carolina  University 

Greenville,  North  Carolina  27858-4353 


ECU  is  an  EEO/AA  Employer 


May- June  1994 
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James  Sprunt  Community  College 

Johnston  Community  College 

Kenansville 

Smithfield 

Donya  Aycock 

Shirley  Johnson 

Peggy  Diane  Adams                                  Karen  Benson  Hargis 

Chris  Andrews 

Connie  Jones 

Cathy  Lynn  Batten                                    James  Chandler  Hines 

Crystal  Baker 

Gina  Lanier 

Patricia  Brunni  Benson                             Deborah  House  Isenhour 

Joe  Barnes,  Jr 

Amela  J  McGowen 

Mary  Ellen  Beves                                     Karen  Lindholm  Johnson 

Paula  Bamette 

Alice  McCoy 

Lisa  Harrison  Blevins                               Tonya  S  Johnson 

Kathi  L  Best 

Janet  Niles 

Denise  Connell  Bowen                              Vicki  B  Lund 

Patty  Blizzard 

Paulette  Norris 

Steven  Michael  Brush                               Steven  A  Marinos 

Deedra  S  Bryant 

Pam  Quinn 

Jennifer  Lynn  Lee                                     Barbara  C  McDonald 

Christy  Cantrell 

Debbie  Ray 

Angela  Parks  Cogdell                                Sylvia  Register  Miller 

Karen  Cashwell 

Annie  Rogers 

Ami  Byrd  Cox                                          Virginia  Carol  Paisley 

Celestine  Cooper 

Hilda  Sholar 

Gay  Bass  Dawson                                     Angela  Michelle  Parker 

Peggy  Dale 

Jentry  Slatniske 

Misty  Dawn  Dew                                      Donna  Lynn  Parker 

Vicki  Dail 

Todd  Smith 

Janice  Stewart  Franklin                             Pamela  Lynne  Sawyers 

Yvonne  Fields 

Stacy  D  Thompson 

Terry  Joe  Gibbs                                        Robert  F  Simonson 

Tammy  Gurganious 

Jacqueline  Tolson 

Glenda  Michelle  Giles                               Judy  Dianne  Underwood 

Barbara  Hogan 

Laura  S  Warrick 

Valerie  Jean  Hair                                      Vickie  Oxendine  Walters 

Michele  Hunter 
Lyndon  Johnson 

Peggy  Woodcock 

NURSES 
COME  TO 
STAYV  v 


Lenoir  Community  College 

Kinston 

Brenda  W  Barrow 

Mary  Fulcher  Noble 

Joyce  Mills  Batchelor 

Teresa  Peele 

Bette  Jo  Beaman 

Stacy  Lynn  Phillips 

Sandee  Rhodes  Eubanks 

Connie  B  Rhodes 

Jessica  Fisher 

Sue  C  Roddy 

Benita  Ann  Grant 

Brenda  May  Rouse 

Audrey  Ann  Grubbs 

Jennifer  Russell 

Katherine  Gray 

Charlotte  Bowman  Sasser 

Patricia  Harrison 

Maria  Haney  Taylor 

Caroline  Kennedy 

Fredrick  Teach 

Ruth  Elizabeth  Kennedy 

Alicia  Scott  Thompson 

Stephanie  Marshburn 

Miriam  Thornton 

Sharon  A  Mewborn 

Leslie  Vess 

sr.  ,-ca  ?i  pride 

.-    . 

only  1%.  Whel  keeps  PMH  nurses  so 
loyal?  Ws  believe  one  of  ths  top  reasons  is 
that  our  nurses  work  toootfor.  in  closs  coBabo 
ratten,  to  offer  care  of  the  highest  quality.  FMH  xwtttt 
stand  out  for  the  enthusiasm  with  which  they  share  their 
knowledge,  skills  and  support  for  personated  patient  care.  Exciting 
expansion  at  our  811-bsd  center  -  North  Carolina's  second  largest  ter- 
tiary care  facility  -  has  created  opportunities  for  RNs  and  IPNs. 

•Perinatal     •  Critical  Care     ♦  Medical/Surgical 

'  Join  us  at  Forsyth  Memorial  Hospital.  We  offer  an  excellent  orientation 
program,  vyork  scholarships, a  nurse  intern  proarem  sit  BN  Partner  Pro- 
gram for  rising  senior  F>N  students  and  a  clinical  tedder  developed  for  all 
RNs  and  IPNs,  We  also  offer  tuition  reimbursement. 

For  more  information,  call  or  send  a  resume  to:  Nurse  Recruitment, 
TORS YTH  MEMORIAL  HOSPITAL,  3333  S ilas  Creek  Parkway,  Wlnstoo- 
Salem.  NC  27103.  ($10)  718-5420  or  (Tell  Free)  1-800-777-1876.  An  Equal 

Opportunity  Employer. 

FORSYTH 

MEMORIAL 

HOSPITAL 

Affiliate    of  Carolina    Mrdicorp ,     tnc 

minimum 


Lenoir  Rhyne  College 
Hickory 


Elizabeth  Annette 

Melissa  Arrowood 

Jamie  Antonucce 

Angela  Lunsford  Baldwin 

Michelle  Ann  Beddingfield 

Nancy  Bolick 

Linda  Braswell 

Jerry  Burch 

April  Pitts  Cline 

Susan  Clontz 

Jill  Collier 

Brent  Curry 

Carolyn  A  Davis 

Amanda  Day 

Michelle  Eanes 

Stacy  Fisher 

Anna  Gribble 

Wendy  Hannah 

Gary  Hensley 


Marcus  Hinceman 
Jennifer  Holloway 
Kathy  Houk 
Maxine  Mahoney 
Mitzi  Murray 
Ronnie  Pittman 
Laura  Presnell 
Carolyn  Reams 
Sylvia  Robertson 
Steve  Rossner 
Karen  Sain 
Michelle  Sease 
Paula  Smith 
Bren  Stokes 
James  Syers 
Nobia  Vernon 
Wesley  Ward 
Susan  Wise 


NS8 


Tar  Heel  Nurse 


May-June  1994 


Congratulations  1994  Graduates 


Mayland  Community  College 
Spruce  Pine 


Tammy  Banner 
Judie  Bowman 
Beverly  Carroll 
Lisa  Cornett 
Sharon  Glenn 
Joyleeta  Heath 
Caroline  Honeycult 
Michele  Honeycutt 
Crystal  Isenhour 
Judy  Jarrett 


Pam  McClure 
Joyce  Noblilt 
Derma  Rigsby 
Tom  Riley 
Sabra  Robinson 
Carol  Sposato 
Dodie  Thompson 
Shirl  Vance 
Tammy  Wolfe 
Jenner  Vogel 


Queens 

College 

Charlotte 

Tammy  Armstrong 

Adrain  McCoy 

John  William  Belchee 

Dana  McNielly 

Phyllis  Boyd 

Donna  Neal 

Jonni  Deresinski 

Shalenee  Ramdeen 

Angela  Ensley 

Wesley  Robinson 

Jennifer  Fellini 

Nancy  Segal 

Angela  Hicks 

Orvelita  G  Tolentino 

Alisa  Hopper 

Amy  Travland 

Monica  Jones 

Alisa  Walker 

Robert  Kluge 

Michelle  Whitenight 

Karen  Lauck 

Mitchell  Community  College 
Statesville 


Mary  Joanne  Abshcr-Taylor 

LuAnn  L  Angell 

Tracy  D  Bailey 

Karen  Burkeen 

Dianne  G  Bustle 

Kim  Chandler 

Susan  Collins 

Robin  Earp 

Paula  Efird 

Teresa  Fink 

Kim  Foster 

Sandy  Gallina 

Rachel  Gross 

Celeste  Guins 

Holly  Harpe 

Joyce  Johnson 

Ann  Joines 

Janice  Eileen  Jones 

Alise  Clanton  Last 


Kim  Lindley 
Danita  Martin 
Juanila  Mallard 
Kathy  Mehl 
Wendy  Miller 
Rhonda  Myers 
Millie  Parker 
Stacey  Pearson 
Beth  Pennell 
Jan  Peterson 
Emily  Pope 
Chester  Russell 
Peggy  Janine  Sigmon 
Valorie  Stewart 
Barbara  Lynn  Stipe 
Carol  L  Thomas 
Freda  Wheatcraft 
Donna  Williams 
Marlina  Wyatt 


NAVAL  RESERVE 


FULFILL  YOUR 

PROFESSIONAL 

GOALS 

The  Naval  Reserve  is  seeking 

qualified  physicians  and 
nurses.  Benefits  include  con- 
tinued education,  a  retirement 
plan,  and  the  pride  that  comes 

from  serving  your  country. 
Certain  critical  care  specialists 

(including  residents)  may 

qualify  for  financial  bonuses 

and  flexible  drilling  schedules. 

Call: 

1-800-443-6419 


You  and  the  Naval  Reserve.  Full  Speed  Ahead. 


May -June  1994 
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North  Carolina  Central  University 
Durham 


Angela  Adams 
Anne  Adams 
Deloris  Barnes 
Tilda  Belcher 
Susan  Bell 
Katrina  Brown 
Pamela  Brown 
Stephanie  Bullock 
John  Buss 
Keith  Collins 
Nancy  Cooper 
Darlene  Davis 
Carolyn  Deberry 
Wendi  Dyer 
Shirley  Evans 
Tracey  Fields 
Wanda  Ford 
Marilyn  Geisler 
Clyde  Gilbert 
Willie  Gilchrist 
Andrea  Griffin 
Daniel  Hall 
Nicole  Hall 
Daryl  Harris 


Anne  Hart 
Loretta  Hayes 
Betty  Hinshaw 
Mary  Howard 
Lavinia  Jackson 
Christopher  Jenner 
Thomas  Johnson 
Deborah  Law 
Kimberly  Leach 
Foretta  Lynch 
Trilby  MacDonald 
Stephanie  Madden 
Cindy  Martin 
Pierre  Merle 
Christopher  Parisi 
Josetter  Royster 
Felicia  Ruffin 
Janet  Samiee 
Tracy  Stel 
Sherri  Swan 
Lynne  Taylor 
Lisa  Henly  Teal 
Mozelle  Terry 
Margie  Whitehead 


Pitt  Community  College 

Greenville 

Kristy  Leigh  Barber 

Annetta  H  Mansoori 

Telma  Denise  Blow 

Michael  A  McLawhom 

Kimberly  Rouse  Braswell 

Lisa  Fernald  McRoy 

Brenda  Parker  Braxton 

Mitchell  Earl  Moore 

Jenny  Lynn  Brinson 

Stephanie  Ann  Morgan 

Jane  Ward  Bullock 

Robert  Scott  Mullen 

Sheryl  Nelson  Byrum 

Ruby  Barnes  Perkins 

Jasper  Wayne  Cannon 

Sonya  S  Pickler 

Robin  Jean  Cannon 

Lisa  Lyttle  Pittman 

Hugh  John  Carroll 

Mindy  Fisher  Richardson 

Tara  Marisha  Case 

Amy  Leigh  Sell 

Laurie  Ann  Cowen 

Peggy  McClelland  Smith 

Marcia  Dubert  Crawford 

Teresa  Wells  Smith 

Celia  Edwards  Dail 

Connie  Harper  Spikes 

Marcia  Lynn  Foster 

Rebecca  Pollard  Stancil 

Lloyd  Gajadhar 

Theresa  Ann  Stocks 

Janine  Ginn 

Deboraha  Savage  Taylor 

Annemarie  Haddock 

Dana  Christian  Thomas 

David  Bently  Harris  Jr 

Karen  Bowman  Viverette 

April  Dawn  Hill 

Julia  Troutman  Wagers 

Benita  Anderson  Hinson 

Betty  Stape  Weiland 

Karen  D  Honeycutt 

Jennie  H  Whitehurst 

Sandra  M  Irwin 

Deborah  Adams  Wilkins 

Linda  Register  Lee 

Dayna  Ingram  Winslow 

Ruth  Gotal  Leggette 

Wanda  Braxton  Wooten 

Carolyn  J  Locklear 

Susan  Bartlett  Wynn 

|                         Richmond  Community  College 

Hamlet 

Beth  Allen 

Jackie  Hawkins 

Carol  Allen 

Gary  L  King 

Wendy  Bierbaum 

Ebony  Noble 

Beth  Blackwelder 

Sandra  Oxendine 

Teresa  K  Bowles 

Jamie  Warden 

Tammy  Brigman 

Charlotte  Webster 

Carrie  L  Clyburn 

Marsha  Williams 

Shirley  Fann 

Elizabeth  Yerly 

Lynette  Gainey 

Kristi  Ziebell 

Leigh  Hartline 

Roanoke  Chowan  Community  College 

Ahoskie 

Wanda  Ashe-Moore 

Alicia  Hendrix 

Tondra  Ballance 

Stephanie  Hoggard 

Susan  M  Barmer 

Angela  S  Holloman 

Jerri-Kaye  Blowe 

Sandra  Hollowell 

Dot  Cherry 

Jennifer  Jernigan 

Maxine  Cherry 

Jannie  Johnson 

Joyce  Conner 

Dail  W  Pittman 

Charlene  M  Divens 

Marsha  Ray 

Cathy  Earley 

Stacy  Smith 

Toni-Pal  Eichhorn 

Susan  R  Taylor 

Nicole  Eure 

Cindy  Tinkham 

Sharon  Harrell 

Wendy  Williams 

XCELLENCE 

Our     Standard. 


At  Pitt  County  Memorial  Hospital,  Inc.,  a  con- 
stituent of  University  Medical  Center  of  Eastern 
Carolina  -  Pitt  County,  we  accept  only  one  stan- 
dard: excellence,  in  everything  we  do.  In  our  inter- 
nal relationships,  our  patient  care  and  our  service  to 
the  Eastern  North  Carolina  region,  we  aspire  to 
always  do  things  the  very  best  they  can  be  done. 

We  feel  that  Excellence  is  also  your  standard,  that  is 
why  you  have  invested  many  years  of  hard  work  and 
dedication  to  become  a  nursing  professional.  We 
would  like  to  congratulate  you  on  your  commitment 
and  we  wish  you  all  the  best  in  your  endeavors. 

Good  luck  in  the  coming  yearl  Nurse  Recruitment, 
PITT  COUNTY  MEMORIAL  HOSPITAL,  Inc.,  21 00 
Stantonsburg  Road,  Greenville,  NC  27835-6028. 
800-342-5155.  An  Equal  Opportunity/Affirmative 
Action  Employer. 


Pitt  County  Memorial  Hospital,  Inc 

a  constituent  of 

University  Medical  Center 

Of  Eastern  Carolina-Pitt  County 
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Presbyterian  Hospital 

School  of  Nursing 

Charlotte 

Kristie  Aikens 

Jennifer  Kocher 

Lori  Ashley 

Robin  Manley 

Dana  Atwood 

Noelle  Marsh 

Rosanna  Beal 

Kelly  Merrill 

Wanda  Blake 

Sheila  Morris 

Wendi  Bowen 

Frances  Ollenberger 

Amy  Canupp 

Angela  Padgett 

Mary  Caulder 

Heather  Plot! 

David  Causby 

Jennifer  Plyler 

Salma  Cheema 

Cynthia  Powell 

Joan  Compton 

Jennifer  Pruett 

Lori  Cooper 

Pamela  Reddeck 

Elizabeth  Darby 

Shelly  Rhoney 

Angela  Dearman 

Jennifer  Sciba 

Vernez  Dennis 

Jody  Sellers 

Karin  Dixon 

Angela  Sherrill 

Lori  Drye 

Angela  Skaggs 

Lisa  Ehrlich 

Stephanie  Smith 

Christy  Eudy 

Jerrianne  Sperling 

Sheryl  Griffing 

Robin  Springs 

Crystal  Helms 

Sonya  Stalcup 

Ericka  Herring 

Linda  Sterritt 

Raqwel  Hickerson 

Kimberly  Stone 

Kimberly  Hines 

Anita  Thomas 

Rebecca  Hord 

Karen  Thomas 

Carol  Hudson 

Ngan  Trinh 

Lisa  Jones 

Gail  Troutman 

Angela  Julian 

Meredith  Troutman 

Nina  Kelemen 

Priscilla  Uskurait 

Stephanie  King 

Jennifer  Williams 

Maria  Kinston 

Nadine  Zimmer 

Presbyterian  Hospital  School  of  Nursing 


Congratulations 

from  the  Department  of  Nursing. 

We're  proud  of  our 
June  1 994  graduates. 


A   =e  Presbyterian 

j _~   Hospital 

=     r         School  of  Nursing 


Rowan-Cabbarrus  Community  College 

Salisbury 

Darla  Gardner  Ancheta 

Maurice  Allen  McWhirter 

Gina  Thompson  Baxter 

Linda  Wickline  Moss 

Jan  Rimmer  Blume 

Vicky  Lynn  Moss 

Wanda  Sides  Brewer 

Lisa  Thomason  Nelson 

Mary  Morrison  Bryant 

Mary  Thomas  Nesbit 

Christy  Lee  Clemmons 

Dana  Mayhorn  Obugene 

Esther  Claypool  Dickerson 

Lynn  Stickney  Oke 

Kimberly  Dawn  Donaldson 

Cynthia  Baggett  Overcash 

Ruth  Shazor  Falls 

Kim  Bronson  Ridenhour 

Kathy  Misenheimer  Fisher 

Tina  Alexander  Safrit 

Orhea  May  Fox 

Shannon  Dee  Showmar 

Erin  Galyan  Galloway 

Melissa  Garnett  Smith 

;         Lori  Greer  Gray 

Joan  Rebecca  Tamaro 

Linda  Angell  Hamilton 

Gloria  Gail  Taylor 

Susan  Elaine  Harrison 

Kathy  Sherrill  Teate 

Rachel  Dennis  Herion 

Juanith  Martinez  Turner 

Timothy  Patrick  Jones 

Sandra  Ann  Ward 

Kena  Alley  Lane 

Dana  Jerrae  Waugh 

Martha  0.  Latham 

Gina  Willis  Wilhelm 

Sonya  Deanne  Leazer 

Lori  Ann  Wilson 

Karen  Wood  Lineberry 

Linda  Raines  Wolfe 

Jennifer  Blume  McDaniel 

Congratulations  Nurses 


•  Nationally  Accredited  Hospital 

•  National  Turnaround  Winner 

•  Hospitalization,  Accident  Loss  of  Time, 
Basic  Dental  Plan 

•  Flelxble  8  and  12  Hour  Shifts 

•  8  Holidays  and  1  Personal  Leave  Day, 
10  Vacation  Days/Year  During  First  Five 
Years  of  Employment 

•  Proposed  Career  Ladder  With  Merit  Pay 

Sharon  Natale,  Director  of  Nursing 


BLADEN 


COUNTY 


HOSPITAL 


Elizabethtown 


910-862-5116 


May- June  1994 
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Robeson  Community  College 

Lumberton 

Pamela  Davis  Alexander 

Julia  T  Kristeller 

Janice  Allen 

Robert  Brian  McLendon 

Delena  Men-it  Bledsoe 

Jenny  Tyndal  Miller 

Jerome  Stephen  Blum 

Gail  Moore 

Tammy  P  Bradshaw 

Gwyn  Norris 

Tammy  L  Harris  Britt 

Pamela  Donald  Parks 

Christina  George 

Jane  Hill  Peterson 

Roberta  B  Grady 

Lori  J  Riley 

Denise  D  Haburn 

Katherine  Bullock  Scott 

Elizabeth  S  Hardee 

Teresa  Spell 

Cynthia  Hemdon 

Joan  Jemigan  Taylor 

Caroline  O  Hundley 

Melody  F  Torrey 

Norma  Sue  Ivey 

Donda  Trogdon 

Donna  Brisson  Kinlaw 

Kimberly  D  Wright 

Rocking 

tiam 

Community  College 

Wentworth 

Kathleen  Bartholomew 

John  W  Hancock 

Susan  M  Bondurant 

Robin  A  Harris 

Rick  E  Cobb 

Margaret  A  Hewitt 

Donna  L  Cox 

Traci  Joyce 

Margaret  F  Crews 

Nicole  S  Link 

Wendy  A  Fargis 

Kim  S  Little 

Renee  M  Fitzgerald 

Patricia  S  McCollum 

Linda  B  Gaines 

Sampson 

Community  College 

Clinton 

Amanda  Allen 

Bibbi  K  Lockamy 

Pamela  Jo  Autry 

Rhonda  Smith  Matthis 

Becky  Raynor  Brogden 

Kelli  L  McPhail 

Lisa  F  Cain 

Karen  E  Merritt 

Pamela  B  Coker 

Peggy  B  Merritt 

Kelly  Michelle  Ellington 

Cassandra  Miller 

Melinda  Kaye  Faircloth 

Mary  Smith  O'Boyle 

Joie  S  Gore 

Pamela  Parsons 

Autum  J  Hall 

Lois  Pearsall 

Eric  Hall 

Peggy  Hudson  Robinson 

Terry  Hall 

Mystere  Swanson 

Laurinda  Hairr 

Madonna  W  Tew 

Angela  Holland 

Lea  W  Thompson 

Jerry  Glenn  Howard 

Natalie  Tyndall 

Clara  Johnson 

Cam  Ward 

Sharon  Jones 

Mary  Wilson 

Kathie  H  Johnson 

Southeastern  Community  College 

Whiteville 

Toni  S.  Barnes 

Lisa  M.Hill 

Gina  B.  Benton 

Rebecca  L.  Monroe 

Mary  W.  Bright 

Dina  F.  Murrell 

Lisa  W.  Britt 

Terri  L.  Nance 

Stacy  C.  Britt 

Danny  R.  Nobles 

Kimberly  M.  Brown 

Anna  N.  Norris 

Rebecca  M.  Brown 

Natalie  K.  Padrick 

Pamela  H.  Butler 

Rosalie  J.  Papaiz 

Charlotte  M.  Davis 

Lynette  G.  Raedels 

Emily  Dean 

Susan  D.  Simon 

Lynne  Edwards 

Tammy  I.  Simmons 

Tina  Edwards 

Kevin  B.  Smith 

Donda  E.  Fipps 

Martha  J.  Smith 

Melissa  H.  Godwin 

Kathi  Smith 

Kelly  F.  Greene 

Becky  Smith 

Carta  M.  Griffin 

Gloria  Starr  Stephens 

Deborah  Hardison 

Heidi  L.  Thompson 

Kandy  B.  Harrelson 

Thomas  L.  White 

Lori  G.  Harrelson 

Cynthia  R.  Williamson 

Bryan  Hilbourn 

CONGRATULATIONS! 

Sampson  County 

Memorial  Hospital 

would  like  to  extend 

our  sincere  congratulations 

to  the  1994 

Nursing  Graduates. 

Our  best  wishes  for  a  bright 

and 

fulfilling  future. 
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Stanly  Community  College 

Albemarle 

Cynthia  Gibson  Albertson 

Stacy  Renee  Gibson 

Karen  Tucker  Almond 

Patricia  Lynn  Hasty 

Melissa  Renee  Austin 

Donna  Smith  Johnson 

Jacquelyn  Bradley  Hinson 

Wendy  Renee  Mabry 

Patricia  Eviti  Bunn 

Michelle  Lea  McRac 

Mavis  Taylor  Carpenter 

Londa  Cox  Morgan 

Vicky  Broadway  Cauthen 

Kimberly  Dean  Nance 

Marilyn  Lowder  Cody 

Nina  Irene  Poush 

Holli  Dowless  Craven 

Leighanne  Lester  Ragan 

Jill  Boger  Earnhardt 

Melanie  Wallace 

Judy  Almond  Efird 

Deborah  Griffin  Whitley 

Wendy  Gilmore  Fowler 

Rita  Winchester  Williams 

Surry  Community  College 

Dobson 

Cindy  A  Banner 

Vicki  S  Mauck 

Stephanie  J  Baugess 

Karen  M  McClelland 

Mary  B  Collins 

Julie  M  McPherson 

Sue  A  Darnell 

Sherri  B  Montgomery 

Mary  S  Davis 

Lavon  C  Moser 

Gina  S  Decell 

Cathy  A  Nichols 

Jill  J  Dockery 

Donna  P  Oakley 

Pamela  S  Draughn 

Paula  J  Olmos 

Karen  C  Eller 

Joan  S  Phillips 

Florence  E  Fox 

Monica  P  Reed 

Robin  B  Gibson 

Fem  L  Simmons 

Christy  D  Hardy 

Robbin  F  Simmons 

Wanda  J  Hayes 

Sarah  0  Smith 

Sherry  A  Hill 

Donna  C  Summers 

Tina  M  Hill 

Andrea  J  Thomas 

Teresa  W  Holland 

Ivey  G  Vestal 

Shannon  R  Hutchens 

Angela  D  Walker 

Candance  H  Johnson 

Sheila  R  Wall 

Robin  L  Johnson 

Kimbra  R  Weaver 

Amy  C  Jones 

Crystal  L  Wood 

Audrey  T  Kazer 

Melissa  K  York 

Janette  C  Laws 

Sandra  D  York 

Joy  E  Martin 

The  Air  Force  needs  you.  As  an  Air  Force  nurse 
officer,  you  can  enjoy  great  benefits  —  includ- 
ing 30  days  vacation  with  pay  per  year  and 
complete  medical  and  dental  care.  More  impor- 
tantly, you'll  enjoy  ongoing  opportunities  to 
advance,  plus  the  support  of  a  dedicated  staff 
of  medical  professionals.  Bachelor's  degree 
required.  Serve  your  country  while  you  serve 
your  career. 


USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 


*See  your  recruiter  for  details 
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The  University  of  North  Carolina 

Charlotte 

Elizabeth  Acitelli 

Kenny  Lacasse 

Dawn  Baker 

Kelly  Leatherwood 

Susan  Belk-Mason 

Dawn  Ledford 

Crystal  Cames 

Michelle  H  Mullis 

Lisa  Clement-Bryant 

Tracy  Overton 

Estrella  Cohn 

Jennifer  Ownbey 

Patti  Dellinger 

Angela  Phipps 

Jean  Dewitt 

Renee  Reynolds 

Shannon  Ellington 

Mi-hwa  Ritchie 

Amy  Friedheim 

April  Scott 

Enid  Frohman 

Tanya  Smith 

Dale  Hamilton 

April  Stegall 

Melissa  Hanley 

Andria  Taylor 

Marley  Hardin 

April  Thompson 

Lori  Hedrick 

Chris  Threat! 

Jackie  Henslee 

Margaret  Tunnell 

Mary  Kay  Jarman 

Tammy  Vandenburg 

Lynne  Jenkins 

Jane  Watson 

Beth  Kendall 

Mendy  Wilson 

Kathy  Kluth 

The  University  of  North  Carolina 

Wilmington 

Laura  M  Angelina 

Patti  Hooks  Lee 

Ann  Arnold 

Shida  K  Mali 

Demetra  A  Sholar 

Lisa  Mcintosh 

Carol  Batson 

Jenifer  McLean 

Sabrina  Beasley 

Clark  McQueen 

Selma  Bento 

Victoria  Oxendine 

Deborah  Brasic 

Tracy  Parker 

Ralph  Brown 

Noelle  Phillips 

Shelly  Brown 

Elizabeth  Ratts 

Jennifer  Buis 

Jeanette  Dawn  Redd 

Christina  Bujakowski 

Daniel  Riggs 

Jennifer  Burch 

Maria  Aleman  Rivers 

t        Valerie  Bumey 

Jean  S  Scott 

Janex  Chambers 

Janice  Seals 

Pattie  Clayton 

Susan  Cames  Seaton 

Amy  Beth  Clinton 

Allyson  Seltter 

Talesha  Costa 

Joseph  Sheppard 

Darlene  Davis 

Michele  Simmons 

Teresa  Demery 

Pamela  Simmons 

Daisha  Dobbins 

Cynthia  Smith 

Ana  Flores 

Turisa  Taylor 

Michelle  Goins 

Jill  Thompson 

Jennifer  Green 

Leigh  Thompson 

Edward  Havrila 

Cary  Tiemey 

Pamela  Watson  Heath 

Cynthia  Tully 

Jenifer  Hensch  Phelps 

Michele  Turner 

Beth  Hodshon 

Marie  Vanterpool 

Kelley  Neal  Kerr 

Eric  P  Walton 

Jeffrey  Kilgore 

Erin  Whitehead 

Karen  Kiser 

Sharon  Williams 

Lanna  Lahnstein 

The  University  of  North  Carolina 

Chapel  Hill 

Megan  Appelget 

Catherine  Emmons 

Teresa  Mace 

Sandy  Seagrove 

Gary  Baker 

Teresa  Fernandez 

Stephanie  McCurley 

Tanya  Seeger 

Tanya  Baker 

Susan  Fields 

Susan  McKinnon 

Lisa  Sherrill 

Alicia  Barfield 

Katherine  Finn 

Felecia  McKoy 

Amy  Sizemore 

Kelly  Bamhardt 

Kathleen  Fitzgerald 

Traci  McLaughlin 

Angela  Smith 

Kimberly  Baynes 

Kelli  Forgy 

Mary  McNeill 

Martha  Smith 

Deborah  Beavers 

Ashley  Fourie 

Judith  Meyer 

Samantha  Smith 

Robin  Beck 

Terri  Freidhoff 

Angela  Miller 

Cheryl  Miller  Smith 

Michael  Beres 

Kristin  Freshwater 

Susan  Moore 

Susan  Snyder 

Lori  Black 

Bryan  Fulkersin 

Marshall  Morgan 

Bonnie  Stackel 

Laura  Bodeen 

Tracey  Gordon 

Ronojit  Nathaniel 

Elise  Strevel 

Makeba  Booker 

Jennifer  Grauel 

Nancy  Navarro 

John  Sugg 

Anya  Bostian 

Linda  Hale 

Jamie  Orringer 

Lisa  Summer 

Dawn  Boudrow 

Jennifer  Hall 

Bethany  Ortlam 

Lisa  Tuchek 

Stephanie  Bowles 

Brian  Galsey 

Jennifer  Osborne 

Robert  Tumey 

Carl  Brow  III 

Jean  Harris 

Susan  Pachuta 

Stacy  Turkel 

Lashanda  Brown 

Richard  Hayes  Jr 

Michael  Pait 

Susan  Tyndall 

Whitney  Brown 

Hallie  Heath 

Younsun  Pak 

Tammy  Virag 

Sarah  Bums 

Carolyn  Highsmith 

Marie  Parsons 

Deleslie  Walden 

Michelle  Canfield 

Tammy  Hunt 

Judith  Pearce 

Caroline  Wall 

Shelley  Chappell 

Kathryn  Hutcherson 

Michalyn  Pelphrey 

Melanie  Wallace 

Melissa  Chase 

Michele  Johnson 

Felice  Perry 

Wanda  Washington 

Carol  Cooke 

Kristal  Jones 

Crystal  Poole 

Jennifer  Watkins 

Anita  Crooke 

Karen  Kauffman 

Erica  Prater 

Joy  Webster 

Shannon  Culp 

Ross  Leil 

Kari  Quarfordt 

Consuelo  Williams 

Jennifer  Cutshall 

Mary  Lambert 

Mary  Ramsey 

Holly  Williams 

Martha  Jo  Denton 

Amy  Limmons 

Evelyn  Randall 

Cynthia  Willis 

Tara  Ditmore 

Amy  Linker 

Rebecca  Reges 

Michele  Wilson 

Nichol  Dixon 

Lisa  Mace 

Donna  Rymer 

Shauna  Wood 
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Congratulations  1994  Graduates 


Vance-Gran 

ville  Community  College 

Henderson 

Theresia  H  Blackwell 

Laura  Landers 

Elissa  Bragg 

Michelle  Lewis 

Linda  Bridges 

Blanche  Mangum 

Jan  Brinkley 

Terry  H  Martin 

Renee  Brooks 

Dcnisc  McDade 

Joy  W  Currin 

lone  McShaw 

Sara  Currin 

Louise  Nelson 

Catherine  Fogleman 

Neta  Paquette 

Kim  Frazier 

Amanda-Leigh  Pegram 

Scott  Goodwin 

Teresa  Pettiford 

Cheek  Green 

Cheryl  Speed 

Jennifer  Gregory 

Donna  Stainback 

Kaye  Hall 

Pam  Stainback 

Bonnie  Harris 

Lisa  Stegall 

Kim  Summers  Hicks 

Mike  Wheeler 

Rhonda  Hopkins 

Chris  Williams 

Suzan  Jones 

Gina  Wynne 

Tammy  Jones 

Diane  F  Young 

Gail  S  Kinney 

Wake  Technical  Community  College 

Raleigh 

Sheila  Noreen  Acheson 

Charlotte  L  Knox 

Christy  Dawn  Andrews 

Melissa  Lee  Lewis 

Violet  I  Arukwe 

Betty  Gail  Mann 

Teresa  R  Babka 

Margaret  F  Matthews 

Anne  Kellerhals  Bailey 

Nancy  Ann  McAdam 

Melissa  W  Boyette 

Diane  B  McConathy 

Georgina  R  Briggs 

Jennie  Alane  Moore 

Joan  C  Brown 

Lisa  C  Pearce 

Trixy  M  Brown 

Angela  F  Perry 

Frances  V  Carruthers 

Cynthia  B  Peterson 

Christine  D  Coates 

Laura  Ann  Radford 

Carolyn  C  Dolan 

Sylvia  Ann  Ricgmacher 

Rebecca  Lyn  Forcum 

Rene  Marie  Rich 

Bethany  Gail  Hall 

Jeri  Lynne  Roberts 

Susan  Ellen  Heineman 

Allison  S  Sanders 

Jodi  Marie  Hewitt 

Amy  Marie  Scherer 

Kimberly  Evone  Hicks 

Allison  Mary  Ann  Sothan 

Elizabeth  Lynn  Hughes 

Vickie  Lea  Stogner 

Diane  Louise  Jacobs 

Elizabeth  Paige  Talton 

Kimberly  F  Jeffreys 

Patricia  Jean  Warren 

Pamela  K  Jenny 

Daybeth  Weibel 

Jennifer  Marie  Johnson 

Pamela  B  Wilson 

ongmtulations  (qquiot  ^nursing  (Qludentsl 


One  of  the  Top  100  Hospitals  in  the  U.S. A. 


For  information  on  career  opportunities  please  contact: 

Personnel  Department 

Morehead  Memorial  Hospital 

117  E.  Kings  Highway 

Eden,  North  Carolina  27288 

910-623-9711 

EOE 


MEMORIAL- HOSPITAL 


"Study  done  by  HCIA  and  Mercer 
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Wayne  Commmunity  College 

Goldsboro 

Bobbie  Askren 

Theresa  Dawn  Law 

Jeffrey  Brogneaux 

Donna  L  Lawhon 

Susan  Byrnes 

Minnie  Davis  Love 

Judith  Caldwell 

Lorraine  Leibensperger 

Melissa  Carmichael 

Mary  Ellen  Lutcavage 

Chris  Calon 

Tracey  Montilla 

Ann  Conerly 

Eamestine  Pridgen 

Lorene  Cooper 

Andria  Rich 

Jo  Coronado 

Sharon  Settle 

Janice  Costanzo 

Judy  Smith 

Terri  Herring 

Sabre  Thompson 

Susan  Hooks 

Paulette  Uzzell 

Lisa  Home 

Sheila  Warren 

Mary  Ingram 

Susie  Watson 

Katherine  Lamm 

ayne  Memorial  Hospital,  a  330-bed 
'regional  referral  center  in  Goldsboro,  is 
hiring  registered  nurses  to  work  in  various 
clinical  areas.  The  hospital  offers: 


Come  Join  Our  Team! 


♦  Competitive  Salary 
&  Benefits. 

♦  Individualized 
Orientation  with 
Preceptor. 

♦  Clinical  Career 
Ladder. 

♦  Educational 
Assistance. 

♦  Wellness  Program. 

For  more  information 
about  nursing 
opportunities  at  Wayne 
Memorial  Hospital, 
please  call  Nurse  Recruiter  Sherry  Rogers,  RN 
at  (919)  73 1-6 187  or  Denise  Laws  in  Human 
Resources  at  (919)  731-6173. 


WAYNE  MEMORIAL  HOSPITAL 


/I 


Western  Carolina  University 

Cullowhee 

Juanita  Acterberg 

Valerie  Kelly 

Caroline  Adams 

Ann  Koontz 

Sylvia  Allen 

Carole  Leftwich 

Renee  Ambum 

Nina  Lewis 

Joyce  A  Black 

Patricia  Mahaley 

Louise  Blevins 

Luann  Martin 

Alicia  Bowers 

Phyllis  McDowell 

Coral  Brown 

Janet  Miller 

Beverly  Caroway 

Renee  Moore 

Charlotte  Cassell 

Marty  Norman 

Monette  Chatten 

Barbara  Overby 

Cathy  Childress 

Jatana  Patterson 

Mary  Culler 

Marlene  Paul 

Saundra  Davis 

Carolyn  Plemmons 

Joanne  Edgison 

Nadine  Potts 

Brenda  Ellis 

Barbar  Powell 

Mary  Foster 

Rhondalyn  Prince 

Maggie  Geter 

Marsha  Radford 

Barbara  Goldsmith 

Laurel  Shaefer 

Donna  Grainger 

Evelyn  Shelton 

Gordayne  Griffin 

Belinda  Sherwood 

Don  Hale 

Geraldine  Sigmon 

Nicolette  Hamilton 

Sally  Sigmon 

Teresa  Harbour 

June  Steele 

Debra  Hayes 

Kandy  Stokes 

Julie  Hayes 

Kenneth  Tolin 

Micheal  Hill 

Patricia  Watson 

Kevin  Hollfield 

Deborah  Wesley 

Cheri  Hough 

Rochelle  Wttittington 

Elizabeth  Howard 

Barbara  Willens 

Erma  Jefferies 

Bobbie  Williamson 

Kathleen  Jenkins 

Judy  Zirt 

Lois  Jones 

Western  Piedmont  Community  College 

Morganton 

Tammy  Baldwin 

Jan  Huffman 

Deborah  Barlow 

Deanna  Jaynes 

Jennifer  Benfield 

Pattv  Justice 

David  Berry 

Jane  D  Kincaid 

Judy  Bowman 

Beth  Knox 

Joan  Bradley 

Norma  Lewis 

Donna  Buchanan 

Aileen  Lowman 

Deanna  Caldwell 

Crvstal  Mace 

Kim  Cooper 

Cindy  McCurry 

Paula  Chalfant 

Rita  Poteat 

Tyla  Chung 

Melanie  Presnell 

Amy  Cline 

Marion  B  Reed 

Angie  Cuthbertson 

Donna  Rogers 

Patricia  Davis 

Sue  T  Ross 

Karen  Fleming 

Kimberlv  Setzer 

Lisa  Goldstein 

Derae  Shuffler 

Nelda  Goodman 

Amv  M  Shull 

Kelly  Hawkins 

Lisa  Storie 

Annette  Honea 

Cindy  Winkler 

Kristy  Houser 

Sandy  Wootton 
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Congratulations  1994  Graduates 


Wilkes  Community  College 

Wilkesboro 

Cynthia  Bumgarner 

Melinda  Lyon 

Laura  Caudill 

Lisa  McNeill 

Nancy  Courtner 

Bruce  Monks 

Adrienne  Dagenhan 

Jennifer  Myers 

Robin  Daniels 

Kimberly  Myers 

Mary  Denman 

Beverly  Nichols 

Nora  Fisher 

Leslie  Prevette 

Jennifer  Hayes 

William  Rhodes 

Betty  Houck 

Jackie  Richardson 

Marsha  Houser 

Betty  Roten 

Vickie  Jarvis 

Lola  Simpson 

Rachel  Jennings 

Cathy  Walsh 

Patricia  Joines 

Regina  Woodie 

Richard  Kirk 

Wilson  County  Technical  College 

Wilson 

Julie  Ann  Barham 

Leslie  Kay  Long 

Leroy  Dewey  Barnes  Jr 

Christy  Hobgood  Lucas 

Leslie  Ann  Burson 

Shirley  L  Hines  May 

Betty  Jane  Cooper 

Beverly  Holland  McFarland 

Christina  Astin  Crosswaite 

Barry  Keith  Page 

Angela  Wiggs  Everett 

Kimberly  Elizabeth  Patrick 

Amanda  Hamill  Fields 

Sandra  Strickland  Peoples 

Henry  Forest  Flowers  III 

Michael  Robert  Sawyer 

Randah  Lee  Harrell 

Donna  Lelchworth  Taylor 

Lorri  Beamon  Herring 

Tammy  Lynn  Walston 

Stephanie  Madden  Hudnell 

Dawn  Wilson  Wheeler 

Sue  Johnson  Jones 

Linda  Langley  Wright 

Nurses: 
Charting  the 
Course  for 
a  Healthy 
Nation 
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Winston  Salem  State  University 

Winston  Salem 

Darren  Absher 

Faye  A  Housh 

Cynthia  C  Adams 

Yolanda  Hunter 

Elizabeth  Adams 

Jerry  D  Jarvis 

Kristie  Aikens 

Angela  Jett 

Melissa  Arnold 

Donna  E  Johnson 

Robin  Atkinson 

Frankie  S  Kahn 

Meladie  Austin 

Teresa  L  Martin 

John  W  Ayers 

Emille  M  McNair 

Lisa  K  Barnard 

Mildred  A  Moore 

Brenda  Berrier 

Cj  Murray 

Lillie  Bishop 

Emma  J  Nelson 

Tember  K  Blevins 

Robert  Nelson 

Ladonna  J  Bowman 

Velesia  A  Nichols 

Monica  Brooks 

Agnes  I  Nwoko 

Jacinta  D  Brown 

Sabrina  O'Connor 

Kevin  N  Brown 

Phillip  T  Olshinski 

Kelly  Jo  Bullard 

Marvin  B  Pearson 

Felecia  S  Bush 

Lila  D  Pope 

Valeria  S  Caldwell 

Sue  E  Priddy 

Gregory  A  Collins 

Tamara  Ratliff 

Donald  O  Cox 

Bonnie  S  Rowinsky 

Susan  Deberry 

Tracie  L  Scott 

Rodney  K  Douglas 

Elizabeth  Shaw 

Madge  E  Evans 

Lisa  A  Shields 

Wanda  L  Fletcher 

Joy  J  Slate 

Yvette  Freeman 

J  Clifton  Thompson 

Mark  A  George 

Jennifer  Thoppil 

Zeleka  Gillyard 

Peggy  S  Tilley 

Mary  D  Gore 

Derek  T  Walley 

Patricia  L  Grimes 

Warren  K  White 

Darlene  P  Grit 

Teresa  M  Williams 

Helen  M  Hammonds 

Demetria  Williams 

Gregory  K  Hargrave 

Kris  D  Witcher 

Ricky  W  Harold 

Dorothy  J  Wood-Smarr 

Teena  J  Harrison 

Janice  Woodruff 

Amy  E  Hensley 

Michelle  E  Woodruff 

•/ 


National  Nurses  Week  —  May  6-12 


Registered 
NURSES 


Apply  now  for  positions  in  our 
medical  unit  or  our  cardiac  (telementry)  unit.  We  are  a 
120-bed  community  hospital  -  one  of  the  best.  Our  staff  has 
a  history  of  treating  our  patients,  and  each  other,  like 
family.  We  offer  scenic  mountain  beauty,  a  relaxed,  small- 
town lifestyle,  and: 


•  Flexible  Scheduling 

•  Nurse  Preceptorship 

•  Career  Ladder  Program 

•  Primary  Nursing 

■  On-site  Sick  Childcare 

•  Scholarship  Programs 


•  Competitive  Salary 

•  Health/Life/Dental  Insurance 

•  Decentralized  Nursing  Service 

•  Childcare  Facilities 

•  Tuitition  Reimbursement  Plan 

•  Continuing  Education 


•  Excellent  Employee  Benefits 

Call  or  write  today: 

Ann  M.  Fonville,  RN,  MPH 

Vice  Presidenl/CNE 


Caldwell  Memorial  Hospital 

P.O.  Box  1890  •  Lenoir,  NC  28645-1890  •  (704)757-5562 
An  Equal  Opportunity  Employer 
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What  NCNA  has  done  for  you 
A  decade  of  accomplishments 


•  Developed  and  adopted  a  ten-year  strategic  plan. 

•  Members  represented  NCNA  on  the  ANA  Board  of 
Directors,  Congresses,  Institutes,  Committees  and 
Councils. 

•  Secured  appointment  of  NCNA  members  on  virtually 
all  statewide  committees  and  commissions  deliberat- 
ing health  care  and  nursing  issues. 

•  Successfully  opposed  the  Registered  Care  Technician 
(RCT)  proposed  as  a  substitute  for  the  bedside  nurse 
by  the  American  Medical  Association. 

•  Developed  a  Peer  Assistance  Program  which  has  of- 
fered peer  counciling  to  more  than  100  impaired 
nurses. 

•  Developed  a  Peer  Review  Program  for  psychiatric 
mental  health  clinical  nurse  specialists. 

•  Provided  over  1000  hours  of  continuing  education 
credit  at  workshops  and  conventions  promoting  pro- 
fessional development  and  nursing  practice. 

•  Successfully  lobbied  for: 

*  new  mechanism  to  regulate  practice  of  midwifery; 

*  appointment  of  a  registered  nurse  to  all  local  and 
district  boards  of  health; 

*  authorizing  public  health  registered  nurses  to  dis- 
pense certain  drugs  and  devices  under  prescribed 
conditions; 

*  nurse  representation  on  the  Medical  Data  Base 
Commission  and  Indigent  Care  Commission; 

*  mandatory  seat  belt  law; 

*  creation  of  a  nursing  scholarship/loan  program  for 
an  annual  appropriation  of  over  $3,000,000; 

*  mandated  coverage  of  mammograms  and  PAP 
smears  by  insurance  companies; 

*  creation  of  the  North  Carolina  Center  for  Nursing 

*  direct  reimbursement  for  nurse  practitioners,  nurse 
midwives  and  psychiatric  mental  health  clinical 
nurse  specialists. 


•  Successfully  opposed  legislation  which  would: 

*  allow  aides  to  administer  insulin  to  rest  home  resi- 
dents; 

*  prohibit  institutions  that  receive  state  funds  from 
withholding  treatment  from  handicapped  infants; 

*  allow  HIV  testing  without  informed  consent  of  pa- 
tient. 

•  Conducted  surveys  on: 

*  nurses'  influence  in  the  General  Assembly; 

*  employment  setting  characteristics  which  foster 
professional  actualization  in  nurses; 

*  need  of  private  duty  nurses  for  their  own  NCNA 
organization; 

*  needs  of  nurses  involved  in  continuing  education; 

*  gerontological  content  in  nursing  education  pro- 
grams; 

*  nurse  practitioner  salaries  and  malpractice  claims; 

*  effective  means  to  reduce  infant  mortality; 

*  needs  of  the  nurse  manager; 

*  all  member  salary  survey; 

*  research  utilization  and  activity  in  North  Carolina 
health  care  facilities; 

*  volunteerism; 

*  membership  needs. 

•  Held  dedication  ceremony  for  roadside  marker  com- 
memorating Mary  Lewis  Wyche,  founder  of  NCNA. 

•  Received  a  grant  from  the  North  Carolina  Humanities 
Council  to  implement  a  statewide  project  entitled 
"Ethical  Dilemmas  and  Nursing  Practice." 

•  Published  the  NCNA  Guidelines  Series: 

*  Minimum  Employment  Standards  for 
Registered  Nurses 

*  Guidelines  for  the  Registered  Nurse  in  Giving, 
Accepting  or  Rejecting  a  Work  Assignment 

*  Reference  Document  on  Staffing  Standards 

*  Guidelines  to  Address  Resolution  of  Work  Place 
Issues 

*  Collective  Bargaining  Guidelines 

*  Differentiated  Practice  Development 
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The  University  of  North  Carolina- Wilmington 14 

Vance -Granville  Community  College 15 

Wake  Technical  Community  College 15 

Wayne  Community  College 16 

Western  Carolina  University 16 

Western  Piedmont  Community  College 16 

Wilkes  Community  College 17 

Wilson  County  Technical  College 17 

Winston  Salem  State  University 17 
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MEMBERSHIP  APPLICATION 


Name 


Address 


City. 


.County 


State       ZIP 


SSNo. 


Employer 
Position 


.Tel. 
Tel. 


North  Carolina  Nurses  Association 
103  Enterprise  Street 
PO  Box  12025 
Raleigh,  NC  27605-2025 
(800)  626-2153 


Area  of  Practice 


Basic  School  of  Nursing. 
Grad.  Date  (Mo/Yr) 


Highest  Degree 


RN  License  # 


State 


State  _ 


To  be  completed  by  NCNA 

District  # 


Approved  by . 


Amount  Enclosed . 


State  nurses  association  dues  are  not  deductible  as 
charitable  contributions  for  tax  purposes,  but  may 
be  deductible  as  a  business  expense. 


Membership  Options  (Circle  one) 

Bank  Draft 

Installment 

Annual 

Full  Dues:               Employed:  Full/Part-time 

$19.25 

$57.75 

$225.00 

Reduced  Dues:       Not  employed;  full-time  student;  new 
graduate  from  basic  nursing  education  joining  within  six  months 
62+  and  not  earning  more  than  SS  allows. 

$9.88 

$29.63 

$112.50 

Special  Dues:       62+/not  employed;  or  totally  disabled. 

$5.19 

$15.56 

$56.25 

Preferred  Payment  Method 
(Please  check  one): 

□  Monthly  Draft 
CD  Annual 

□  Bank  Card 

□  Payroll  Deduction 

(Durham  VA  only) 


Bank  Draft  Payment 

Bank  Draft  is  available  for  payment  of  your  dues.   In 

order  to  provide  for  convenient  monthly  payments  to  the 
North  Carolina  Nurses  Association  (NCNA),  please  sign  the 
authorization  and  enclose  a  check  for  the  first  month's 
dues  according  to  the  appropriate  category  on  the  chart  above 
(i.e.,  $19.25;  $9.88;  $5.19). 

AUTHORIZATION:  1)  This  is  to  authorize  and  request 
NCNA,  either  directly  or  through  its  authorized  repre- 
sentative or  agent,  to  effect  payment  for  any  dues  payment 
owed  by  me  to  NCNA  as  such  amounts  become  due  by 
initiating  debit  entries  to  my  bank  account  on  or  after  the  1 5th 
day  of  each  month;  2)  the  number  of  my  designated  and 
maintained  bank  account  is  shown  on  the  enclosed  check;  3) 
NCNA  is  authorized  to  change  the  amount  by  giving  the 
undersigned  thirty  (30)  days  written  notice;  4)  the  under- 
signed may  cancel  this  authorization  upon  receipt  by  giving 
NCNA  thirty  (30)  days  written  notice. 

signature 


Annual  Payment 
full  dues  payable  by: 

□  Check 

□  Bank  Card  (available  for  annual  pay- 
ment only) 


VISA/Master  Card  Number 


Card  Expiration  Date 


(signature) 


Payroll  Deduction  Payment 

This  payment  plan  is  available  only 
where  there  is  an  agreement  between 
your  employer  and  the  association  to 
make  such  deduction. 


(name  of  institution) 


(location) 


(signature) 


I 


NCNA's  Districts 

Enter  your  preferred  District  Number  here 
Recruited  by 


Send  completed  application  form  and  check  for  full  annual  dues/installment  dues  (made  payable  to  NCNA)  or  a  check  for  the 
first  month's  payment  for  the  bank  draft  option  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 


NCNA  and  NCBON:    What's  the  difference? 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North  Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because  they 
almost  sound  the  same.  Do  you  know  the  difference?  Based  on  the  telephone  calls  and  requests  received  daily  in  both  offices,  there  is 
definitely  some  confusion.  Hopefully  the  following  will  help  clarify  this. 


North  Carolina  Nurses  Association 

103  Enterprise  Street  (ZIP  27607-7325) 

Mailing  address:  PO  Box  12025  (ZIP  27605-2025) 

Raleigh,  NC 

phone:  919/821-4250;  800/626-2153 

fax:       919/829-5807 

Description: 

»  Professional  membership  association  composed  of  registered 
nurses 

»    Board  of  Directors  elected  by  membership 

»    Founded  in  1902 

»  One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:  Hazel  Browning  Moore 

Mission  Statement: 

•  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA) 
is  to  serve  the  changing  needs  of  its  members,  address  nursing 
issues  and  advocate  for  the  health  and  well-being  of  all  people. 


Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  the  nursing  profession  in  North  Carolina 
in  regard  to  legislation,  governmental  programs,  and  health 
policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates  and 
ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  contrib- 
ute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive,  Suite  200,  Camden  Building 
Mailing  address:  PO  Box  2129 
Raleigh,  NC  27602-2129 
phone:    919-782-3211 
fax:         919-781-9461 

Description: 

»  Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

»  RN  and  LPN  members  of  the  Board  of  Nursing  are  elected  by 
nurses  in  the  state 

»   Created  in  1903 


»  One  of  62  state  orterritorial  jurisdictions  of  the  National  Boards 
of  Nursing 

Executive  Director:  Carol  Osman 

Purpose: 

•  To  protect  the  public  by  ensuring  the  provision  of  safe  nursing 
care  to  the  people  of  North  Carolina  through  the  regulation  of 
nursing  practice 


Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses 

•  To  regulate  the  practice  of  nursing 

•  To  approve  educational  programs  leading  to  licensure 

•  To  issue  interpretations  of  the  Nursing  Practice  Act 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of  Medi- 
cal Examiners  for  matters  relating  to  the  performance  of  medi- 
cal acts  by  registered  nurses 

•  To  maintain  a  Registry  for  Nurse  Aide  Us 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the 
Nursing  Practice  Act 

•  To  investigate  complaints  against  nurses 

•  To  carry  out  appropriate  disciplinary  action 

•  To  keep  records  of  licensed  nurses 
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The  Next  Step"  Update 


Over  forty  advanced  practice  nurses 
gathered  at  the  Omni  Europa  in  early  March 
to  attend  a  workshop  entitled  "The  Next 
Step:  Improving  Access  to  Health  Care 
Through  Setting  Up  an  Independent  Prac- 
tice." The  workshop  was  sponsored  by 
NCNA  and  co-sponsored  by  the  North 
Carolina  Foundation  for  Nursing,  Bur- 
roughs Wellcome  Company,  Glaxo  Derma- 
tology, Pfizer  Labs,  and  Wyeth-Ayerst. 

Participants  were  a  mix  of  nurse  practi- 
tioners, nurse  midwives,  nurse  anesthetists 
and  clinical  nurse  specialists.  Although 
there  were  general  sessions  which  provided 
detailed  information  on  setting  up  an  inde- 
pendent practice,  each  specialty  also  had 
sessions  which  focused  on  their  particular 
practice  setting  and  the  specific  needs  of 
their  clients.  Many  participants  noted  that 
one  of  the  most  stimulating  aspects  of  the 
workshops  was  to  be  able  to  network  across 
specialty  lines. 

The  opening  panel  entitled  "Pitfalls,  Tri- 
umphs, and  Jumping  Hoops"  focused  on 
both  the  barriers  and  personal  successes  of 
four  independently  practicing  nurses.  The 
following  morning,  Elaine  Scott,  COO  of 
Tar  Heel  Home  Health,  presented  "The 
Possible  Dream."  Her  primary  message  was 
how  to  take  the  "entrepreneurial  spirit," 
build  a  vision  around  it  and  make  the  dream 
a  reality.  Jimmie  Butts,  former  Director 
of  Corporate  Health  Services  at  SAS  In- 
stitute, gave  the  wrap-up  session  entitled 
"The  Pot  of  Gold  at  the  End  of  the  Rain- 
bow." Her  focus  was  on  exploring  the  role 
that  nurses  can  play  in  the  changing  spec- 
trum of  quality  health  care  and  identifying 
steps  to  take  to  reach  the  "pot  of  gold."  Or 
as  Jimmie  so  elegantly  states  "the  pot  of 
gold  is  reached  by  traveling  the  highway 
that  leads  to  it  rather  than  anticipating  that 
one  can  slide  down  the  rainbow  to  get  to  it." 

Many  attendees  felt  the  weekend  was 
one  of  the  most  stimulating  experiences  of 
their  nursing  career.  They  were  energized 
and  challenged  to  harness  that  energy  and 
put  it  to  work.  Almost  one  fourth  have 
asked  NCNA  to  sponsor  a  class  reunion  (or 
"Another  Step" )  next  spring  so  that  the  new 
entrepreneurs  can  share  their  experiences  in 
setting  up  their  own  businesses. 

In  case  you  missed  "The  Next  Step:  Im- 
proving Access  to  Health  Care  through  Set- 
ting up  an  Independent  Practice"  in  March, 
you  can  still  sign  up  for  the  fall  workshop. 
It  will  be  held  September  9-1 1  at  the  Adams 
Mark  Hotel  in  Winston  Salem.  We  have 
included  a  brief  synopsis  of  each  educa- 
tional session  on  the  facing  page. 


The  first  class  of  exuberant  graduates  of  "The  Next  Step:  Improving  Access  to  Health 
Care  through  Setting  up  an  Independent  Nursing  Practice."  Word  has  reached  NCNA  that 
Ann  Linder  and  Ava  White  (far  left,  rows  4  and  5)  are  opening  their  new  practice  on  May 
17  at  Surf  City. 
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The  Next  Step"  Repeated 


September  9-11, 1994 

Educational  Sessions 


"Pitfalls,  Triumphs  and  Jumping  Hoops,"  A 

panel  of  nurses  in  independent  practice  describes  the 
barriers  (or  potential  barriers)  you  might  encounter 
when  opening  an  independent  practice.  They  recall 
personal  successes  and  positive  activities  resulting 
from  their  practice.  Each  will  provide  one  piece  of 
advice  to  a  nurse  considering  independent  practice. 

"The  Possible  Dream,"  Elaine  Scott,  MSN,  RN, 
focuses  on  the  entrepreneurial  spirit  needed  to  be- 
come an  independent  practitioner  and  identifies 
strategies  to  make  this  dream  a  reality. 

"Surveying  Your  Community:  An  Essential 
First  Step,"  Bonnie  Hill,  MSN,  RN,CS,  FNP,  and 
Helen  Matyak,  MSN,  RN,  CNM,  identify  fundamen- 
tals of  a  community  marketing  survey. 

"How  to  Tap  Into  the  Money  Tree,"  Amanda 
Greene,  MSN,  RN,CS,  FNP,  and  Janet  Baradell, 
PhD,  RN,CS,  describe  how  current  payment  systems 
translate  into  dollars  for  private  practitioners  and 
discuss  how  managed  care  will  impact  private  prac- 
tice. 


"Planning  Your  Practice:  Getting  Down  to  Busi- 
ness, "  Sally  Todd,  MSN,  RN,  and  Joe  Todd,  MBA, 
CPA,  describe  the  brass  tacks  of  opening  an  inde- 
pendent practice.  Information  includes  key  elements 
of  a  business  plan;  pros  and  cons  of  various  sources 
of  capital;  differentiating  between  four  major  forms 
of  business  organizations;  types  of  insurance,  tax  and 
financial  reports  required  to  operate  a  business;  and 
types  of  guidance  and  technical  assistance  required 
from  business  professionals,  i.  e.  attorneys,  bankers, 
accountants. 

"Setting  Up  Shop,"  Independent  practitioners 
from  each  of  the  disciplines  focus  on  the  tangibles 
(equipment,  space,  location)  and  intangibles  (emo- 
tional aspects)  of  opening  an  independent  practice. 

"Building  Your  Nest:  Your  Niche  in  the  Com- 
munity," These  three  concurrent  sessions  focus  on 
establishing  and  building  positive  relationships  with 
the  health  care  community  (physicians,  hospitals, 
home  health)  and  the  broader  community  (civic  or- 
ganizations, churches). 


Presenters  at  "Next  Step"  workshop  take  a  break.  First  row  (1-r) 
Ken  Tolin,  Jimmie  Butts,  Amanda  Greene  and  Done  Caine.  Second 
row  (1-r)  Joe  Todd,  Sally  Todd,  Gale  Adcock,  Janet  Baradell,  Helen 
Matyak  and  Jo  Adams. 


NCNA  Cabinet  on  Education 
and  Resource  Development 

are  seeking  nominations  for 

1994  Clinical  Preceptor 
Awards 

Award  presentation  at  NCNA  Convention 

October  19, 1994 

Sheraton  Imperial 

Research  Triangle  Park 

Deadline  for  nominations  is  July  15, 1994 


See  page  17  of  the  March/April  1994  Tar  Heel  Nurse  for 
selection  and  nomination  criteria. 
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Legislative  Update 


N-STAT  Update 


N-STAT  (Nursing  Strategic  Action  Team)  was  developed  by 
ANA's  Government  Affairs  department  to  enable  a  quick  response 
to  the  ever-changing  health  care  proposals  before  Congress.  The 
ultimate  goal  is  to  have  over  30,000  nurses  educated  on  the  "fine 
points"  of  health  care  reform  and  ready  to  respond  within  a  mo- 
ment's notice  to  both  positive  and  negative  changes  in  the  pending 
legislation. 

NCN  A  has  over  350  members  who  are  part  of  this  rapid  response 
network.  In  the  past  several  months,  ANA  has  received  questions 
from  individual  members  and  state  nurses  associations  about  the 
initiative  and  how  it  dovetails  with  other  political/legislative  activi- 
ties at  the  state  level.  Listed  below  are  some  answers  from  ANA 
which  should  clarify  some  of  the  questions  asked  by  other  members 
and  others. 


Question:  How  will  N-STAT  work  with  each  state  nurses  as- 
sociation? 

Answer:  The  N-STAT  model  has  been  designed  and  imple- 
ments to  adapt  to  the  specific  needs  of  each  state  nurses 
association.  (NCNA  is  currently  working  with  ANA  to 
identify  members  to  be  trained  as  media  spokespersons 
in  various  regions  of  the  state.) 

Question:  Can  the  state  association  use  N-STAT  for  their  legis- 
lative issues? 

Answer:  Yes,  there  are  no  restrictions  set  by  ANA.  (NCNA  is 
using  its  existing  legislative  liaison  network  to  help 
implement  the  N-STAT  effort  in  the  state.) 

Question:  Who  will  be  contacted  by  ANA  to  support  national 
health  care  reform  activities? 

Answer:  Identified  N-STAT  members.  Senate  and  Con- 
gressional District  Coordinators,  and  the  state 
headquarters. 

Question:     Who  is  eligible  to  become  a  member  of  N-STAT? 

Answer:  Currently,  membership  is  open  only  to  members  of 
the  state  nurses  association.  (NCNA  is  keeping  a  list 
of  other  nurses  within  the  state  who  are  interested 
in  this  initiative.  When  we  receive  an  "action  alert" 
from  ANA  we  will  try  to  get  that  information  to  as 
many  nurses  as  possible.  For  example,  we  might  ask 
N-STAT  members  or  others  to  post  the  information 
in  their  facilities.) 

If  you  would  like  to  participate  in  the  N-STAT  initiative, 
please  fill  out  the  form,  at  right,  and  return  to  NCNA.  We  will 
enter  your  name  in  our  data  base  and  forward  it  on  to  ANA.  You 
should  receive  information  from  ANA  within  three  weeks  of 
signing  up.  Call  Sindy  Barker  at  NCNA  headquarters  if  you  have 
additional  questions. 


Join  N-STAT 

Make  your  own  political  statement 


North  Carolina  Women  United  has  brought  together  sixteen 
professional  associations  and  organizations  for  the  purpose  of 
sponsoring  a  legislative  day  on  May  26  to  emphasize  issues  of 
concern  to  women  and  their  families.  Legislators  will  be  given 
information  on  such  issues  as  domestic  violence,  women's  health, 
adolescent  pregnancy  prevention,  sexual  assault,  health  care,  and 
economic  and  educational  equality  for  women. 

Members  of  the  sponsoring  organizations  will  meet  in  the 
auditorium  located  on  the  third  floor  of  the  Legislative  Building  at 
9:00  am.  They  will  be  given  a  briefing  on  the  issues  and  some  "nuts 
and  bolts"  tips  for  meeting  with  their  legislators.  All  participants 
are  urged  to  call  their  legislators  and  set  up  an  appointment  for  an 
office  visit.  There  will  also  be  opportunities  to  attend  committee 
meetings  in  the  morning  or  the  legislative  session  in  the  afternoon. 

There  is  no  fee  for  this  legislative  day.  However,  in  order  to 
insure  that  we  have  enough  packets,  we  ask  that  you  send  in  the 
registration  form  at  the  bottom  of  the  page  by  May  15.  We  will 
send  you  a  map  and  additional  information  about  the  day. 

NCNA  would  like  to  make  legislators  aware  that  nurses  are  part 
of  this  effort.  We  are  asking  that  all  NCNA  members  and  other 
nurses  meet  at  the  front  entrance  to  the  Legislative  Building.  We 
still  have  our  "Nurses  providing  access  to  health  care"  buttons 
which  we  would  like  to  distribute.  You  will  also  be  given  a  North 
Carolina  Women  United  sticker  at  the  general  briefing. 

Hope  to  see  you  on  May  26! 


North  Carolina  Women  United 

For  more  information,  mail  to  or  contact 

NCNA 

POBox  12025 

Raleigh,  NC  27605-2025 

800/626-2153 


Name: 


Address: 


Phone (H) 
(W). 


Return  to  NCNA  by  May  15 
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Auditor's  Report  — 1993 


North  Carolina  Nurses  Association 

Statements  of  Assets,  Liabilities  and  Fund  Balance 

Modified  Cash  Basis 


ASSETS 


1993 


1992 


CASH  AND  INVESTMENTS $356,140 $335,286 

PROPERTY.  PLANT  AND 
EQUIPMENT: 

Land 51,000 51,000 

Building 222.477 214,697 

Furniture  and  fixtures 100.218 99.278 

$729.835 $700.261 


LIABILITIES  AND 
FUND  BALANCE 


1993 


1992 


MORTGAGE  PAYABLE 20,475 24,110 

NOTE  PAYABLE 10,667 

FUND  BALANCE 709.360 665.484 

$729.835 $700.261 


Statements  of  Receipts  and  Disbursements 

Year  Ended  December  31, 1993 

(with  comparable  totals  for  1992) 

Operating  Fund 


CASH  RECEIPTS 


1993 


1992 


CASH  DISBURSEMENTS  (cont.) 


1993 


1992 


.$358,951 

79,132 

14,574 


.38,369 
.26,799 
.21,802 

...9,678 


Revenues  received: 

Memberships $343,587 . 

NCNA  conventions 76,938 . 

Rent 13,412. 

Sale  of  membership  lists 

and  merchandise 55,575 . 

Workshops  &  conferences 45,224 . 

Interest  and  dividends 16,700  . 

Advertising  &  subscriptions 

Tar  Heel  Nurse 6,497 . 

Continuing  Education 

Programs 17,730. 

Reimbursements  for  meetings 830 . 

ANA  Delegate  Fund 1,575. 

Tax  Refunds 6,197. 

Contributions 11,738. 

On  the  Move  Program -0-. 

Miscellaneous 1 1,521  . 

607.524 . 

Other  receipts: 

Loan  proceeds 

Transfers  from  funds 27,866  . 

27.866. 

TOTAL  CASH  RECEIPTS $635.390  . 


...12,550 

358 

1,675 

-0- 

680 

182 

9,890 

.574.640 


CASH  DISBURSEMENTS 


1993 


10,667 

11,568 

22.235 

.$596.875 

1992 


Expenses  paid: 

General  and  administrative 328,644 . 

Marketing 88,288 . 

Building 35,285 . 

Constituent  Services 34,080 . 

Representation 25,909. 

Education  &  Research 33,323. 

Governments  Health  Policy 17,306. 


.331,463 
...85,500 
...42,450 
...32,057 
...19,150 
...17,014 
...15,892 


Practice 6,793 5,996 

Professional  & 

Economic  Development 775 1 ,297 

On  the  Move -0- 3,008 

Miscellaneous 5.519 3.180 

575.922 557.007 

Other  Disbursements: 

Furniture  and  fixtures 8,564 21,797 

Mortgage  principal 1 1,635 10,585 

Transfers  to  funds 27,866 11,568 

Loan  payments 2,667 -0- 

Building  improvements 7.780 3.658 

58.512 47.608 

TOTAL  CASH 

DISBURSEMENTS 634.434 604.615 


CASH  RECEIPTS  OVER 

CASH  DISBURSEMENTS 956. 


.(7.740) 


NON-CASH  ITEM 

Unrealized  gain 
on  investments . 


.19,898 59 


CASH  AND  INVESTMENTS 

January  1 335,286. 

CASH  AND  INVESTMENTS 

December  31 356.140. 


.  342,967 


.  335,286 


CASH  AND  INVESTMENTS  CONSIST  OF: 

Checking 38,585 45,601 

Mutual  Funds 281,795 282,383 

Money  market  fund 35,760 7,302 

356,140 335,286 


Restricted  Accounts 

The  audit  includes  smaller  funds  that  are  separate  from  the  Operating  Fund.  These  smaller  funds  are  restricted  in  their  purpose—Elizabeth  Holley 
Memorial  Fund,  Memorial  Education  Loan  Fund,  Building  Fund,  Nurse  PAC  Funds,  Legal  Fund,  and  Peer  Assistance  Program  (PAP)  Fund.  The  auditor's 
full  report  on  these  funds  is  not  included  here  because  of  space  limitations.  However,  the  auditor's  report  (Williams,  Overman  &  Pierce)  is  available  at 
headquarters  for  inspection  by  any  member  at  a  time  convenient  to  the  staff. 

December  31,  1993  balances  in  these  restricted  funds  were:  Holley  Memorial  Fund  —  $3,935.  Building  Fund  —  $40,945.  Memorial  Education  Fund 
—  $24,315,  Nurse  PAC  —  $594,  Legal  Fund  —  $2,436,  Peer  Assistance  Program  —  $24,396. 
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North  Carolina  Center  for  Nursing 


Task  Force  on  Workplace  Issues 

In  December  the  North  Carolina  Center  for  Nursing  convened 
a  Task  Force  on  Workplace  Issues  to  assess  the  rapidly  changing 
health  care  environment.  Although  many  national  reports  have 
indicated  the  nursing  shortage  is  over,  the  Task  Force  found  that 
nursing  shortages  still  exist  in  many  practice  settings  such  as  long 
term  care,  community  based  health  care  services  and  state  hospi- 
tals. 

The  Task  Force  has  developed  a  comprehensive  set  of  recom- 
mendations which  are  being  forwarded  to  appropriate  state  agen- 
cies, educational  institutions  and  professional  organizations  for 
further  study  and  development.  These  proposals  focus  on  a  variety 
of  nursing  manpower  issues  such  as  encouraging  nursing  programs 
to  incorporate  educational  opportunities  for  computer  and  telecom- 
munications technology,  increasing  the  ethnic  diversity  of  nursing 
school  graduates,  providing  financial  incentives  for  licensed  prac- 
tical nurses  to  enroll  in  ADN  and  BSN  programs,  creating  addi- 
tional continuing  education  programs  which  emphasize  a  core 
curriculum  in  gerontology,  etc. 

Plans  are  underway  to  hold  a  press  conference  by  the  middle  of 
May  to  highlight  the  recommendations.  The  following  NCNA 
members  and  staff  have  served  on  the  Task  Force:  Sindy  Barker, 
Judy  Britt,  Cathy  Chapman,  Mary  Champagne,  Kathy  Ellis, 
Cindy  Freund,  Fran  Greene,  Pat  Hayes,  Pat  Humphrey-Kloes, 
Judy  Kuykendall,  Beverly  Malone,  Susan  Pierce,  Becky  Pitts, 
Joy  Reed,  Judy  Seamon,  Joyce  Smyrski,  Sherry  Thomas  and 
Linda  Thompson. 

Assessment  of  Nurse  Scholars  Program 

The  purpose  of  this  study  is  to  assess  whether  or  not  the  intent 
of  the  1989  legislation  creating  the  Nurse  Scholars  Program  has 
been  met.  In  addition,  the  socio-demographic,  educational  and 
employment  characteristics  of  the  1 ,  100  student  and  graduate  nurse 
program  participants  will  be  described.  The  final  report  was  sched- 
uled to  be  released  in  April,  1994. 

Survey  of  Advanced  Degree  Nurses 

This  report  summarizes  the  findings  of  a  statewide  survey  of  all 
nurses  licensed  in  North  Carolina  who  hold  a  Master's  degree  or 
higher  or  who  practice  in  specific  advanced  practice  roles.  The 
survey,  compatible  in  part  with  the  1993  Bureau  of  Health  Profes- 
sions survey  of  nurse  practitioners  and  clinical  nurse  specialists, 
addresses  the  following  areas:  educational  preparation,  specialty 
practice  areas,  employment  status  and  setting,  wages  and  benefits, 
and  socio-demographic  characteristics.  A  final  report  will  be  re- 
leased in  June,  1994. 

Advanced  Practice  and  Management  Roles  Report 

This  report  summarizes  the  findings  of  a  statewide  survey  of  all 
nurses  licensed  in  North  Carolina  who  reported  working  in  the 
following  practice  areas:  consultants,  educators,  clinical  special- 
ists, nurse  practitioners,  mid-wives,  and  anesthetists.  A  sample  of 
nurse  in  management  positions  such  as  head  nurse,  supervisory 
roles,  and  administration  was  also  included.  The  survey,  compat- 
ible in  part  with  the  1993  Bureau  of  Health  Professions  survey  of 
nurse  practitioners  and  clinical  nurse  specialists,  addresses  the 
following  areas:  educational  preparation,  specialty  practice  areas, 
employment  status  and  settings,  wages  and  benefits,  clinical  roles 
and  responsibilities,  barriers  to  career  development,  and  socio- 
demographic  characteristics.  A  final  report  will  be  released  in  June, 
1994. 


Nursing  Trend  Analysis  Update 

This  project,  established  as  a  mechanism  for  monitoring  state- 
level  basic  nursing  supply  parameters,  will  be  updated  for  1982-92. 
The  ten-year  trend  analysis  includes  variables  such  as  numbers  of 
nurses  licensed,  numbers  of  nurses  employed  and  the  ratio  of 
registered  nurses  and  licensed  practical  nurses  to  the  population. 
Education  variables  such  as  admissions,  enrollments,  graduations 
and  school  capacity  are  examined.  The  report  will  also  focus  on 
numbers  of  minorities  in  nursing.  A  final  report  will  be  released  in 
early  Summer,  1994. 

"Healthy  Kids,  Healthy  Lifestyles"  Report 

Children  in  North  Carolina  do  not  have  equal  access  to  school 
health  services.  While  some  communities  in  the  state  provide 
comprehensive  school  health  services,  others  offer  no  organized 
program  at  all.  Since  nurses  have  traditionally  provided  school 
health  services,  the  North  Carolina  Center  for  Nursing  conducted 
a  case  study  of  a  successful,  comprehensive  school  health  program 
to  assist  school  health  program  development. 

A  number  of  trends  are  increasing  the  demand  for  school  health 
services.  Communities  are  more  extended  and  numbers  of  dual 
career  and  single-parent  families  are  growing.  Greater  numbers  of 
children  with  complex  health  needs  such  as  catheterizations  and 
tube  feedings  are  entering  schools.  Adolescents  face  a  number  of 
problems  that  may  be  prevented  with  proper  health  education,  such 
as  substance  abuse,  pregnancy,  and  morbidity  and  mortality  caused 
by  motor  vehicles,  violence  and  suicide. 

This  case  study  was  conducted  in  Davie  County  where  school 
health  leaders  have  established  a  county-wide,  comprehensive  and 
progressive  approach  to  delivering  school  health  services.  Davie 
County's  school  health  program  promotes  healthy  role  modeling 
of  school  staff  and  equal  access  to  primary  care  and  health  educa- 
tion to  all  of  its  school-age  children. 

Study  findings  indicate  that  this  program  has  been  successful 
due  to:  effective  leadership;  a  team  approach;  services  that  address 
student  needs;  creative  financing  strategies;  agency  collaboration; 
and  community  support.  These  study  findings  present  a  model  for 
expansion  and  improvement  of  North  Carolina's  school  health 
programs.  For  a  complete  copy  of  the  study,  please  write  to:  School 
Health  Case  Study,  North  Carolina  Center  for  Nursing,  3202 
Woman's  Club  Drive.  Suite  217,  Raleigh,  North  Carolina  27612. 


NOTICE . . . 

The  American  Nurses  Credentialing  Center  is 
seeking  item  writers  for  the  following  certification 
examinations:  Clinical  Specialist  (CS)  in  Child  and 
Adolescent  Psychiatric  and  Mental  Health  (PMH) 
Nursing;  PMH  Nursing;  School  Nurse  Practitioner 
(NP);  Community  Health  Nurse;  General  Nursing 
Practice;  School  Nurse;  Perinatal  Nurse;  CS  in 
Gerontological  Nursing;  CS  in  Community  Health 
Nursing;  College  Health  Nurse;  Gerontological 
NP;  Home  Health  Nurse;  and  Nursing  Informatics. 

If  interested,  call  1  -800-626-2 1 53  for  additional 
information  by  May  10. 


16 


Tar  Heel  Nurse 


May-June  1994 


State  News 


Are  you  going  to  San  Antonio? 

The  exciting  1 994  ANA  Convention  in  San  Antonio  is  just 
around  the  corner! 

Please  let  us  know  if  you  plan  to  be  there.  We'd  like  to 
invite  you  to  the  Southeastern  State  Nurses  Association  Re- 
ception and  other  activities  the  North  Carolina  delegation 
might  be  involved  in. 

Name  


Daytime  phone 
Address  


In    San    Antonio,    I    can    be    reached    at    the 
Hotel. 

Please  return  to  NCNA,  PO  Box  12025,  Raleigh,  NC 


Reminder 

ANA  Delegate  meeting 

Thursday,  June  2, 1994 

1:00-5:00  pm 

NCNA  Headquarters 

Contributions  are  now  being  accepted  for  the 
Delegate  Fund 


Invitation  to  Breakfast 


The  American  Academy  of  Nursing  is  sponsoring  a  breakfast 
forum  on  Sunday,  June  12  at  7:00  am  at  the  Marriott  River  Center 
Hotel.  The  topic  "Turning  Anger  Into  Empowerment"  will  illus- 
trate the  myths  and  facts  surrounding  women  and  anger  and  discuss 
the  implications  for  nurses  in  our  current  volatile  work  environ- 
ment. The  panel  of  speakers  includes  the  authors  of  a  major  new 
study  on  women  and  anger  and  includes  Peggy  Saylor,  PhD,  RN, 
Asheville,  and  Beverly  Malone,  PhD,  RN,  FAAN,  Greensboro. 
The  ticket  price  is  $22  and  may  be  ordered  by  calling  1-202-554- 
4444,  ext.  153.  Seating  is  limited  so  reserve  your  seat  today! 


WANTED 

handcrafted  items,  seasonal  items,  gourmet  soup 
mixes,  children's  clothing,  toys 

The  PAP  Country  Store  is  seeking  donations,  such  as  the  above- 
mentioned  items,  to  be  sold  at  the  NCNA  Convention  as  a  fund-raiser 
for  the  Peer  Assistance  Program 


North  Carolina 
Immunization  Campaign 

The  North  Carolina  Department  of  Environment,  Health  and 
Natural  Resources  has  called  together  health  care  professional 
organizations  to  participate  in  a  Immunization  Mobilization  cam- 
paign. The  goal  of  the  project  is  to  increase  the  number  of  children 
who  are  fully  immunized  by  age  two. 

The  Immunization  Campaign  has  developed  a  fact  sheet  related 
to  immunization  information  within  North  Carolina.  Nurses  al- 
ready know  about  the  cost  effectiveness  of  preventive  care,  but  did 
you  know  the  following  facts  about  immunizations? 

•  Less  than  two-thirds  of  North  Carolina's  two  year  olds  are 
age-appropriately  immunized 

•  North  Carolina  has  immunization  laws  requiring  all  children  to 
receive  vaccinations  against  nine  childhood  diseases 

•  North  Carolina  continues  to  experience  a  resurgence  of  measles 
that  began  in  1989. 

•  Any  child  living  in  North  Carolina  can  get  his  or  her  required 
immunizations  at  no  charge  from  their  personal  physician,  any 
local  health  department  or  any  community/migrant  and  rural 
health  center.  (There  may  be  an  administration  charge  at  some 
private  doctor's  offices.) 

NCNA  Districts  have  been  mailed  pertinent  materials  and  have 
been  asked  to  actively  participate  in  their  region.  Those  materials 
will  enable  our  members  to  get  involved  at  the  local  level.  We  have 
included  an  outline  of  the  Community  Based  Immunization  Clinic 
Model  so  you  can  see  where  the  association  fits  into  the  campaign. 

North  Carolina's  goal  is  to  achieve  complete  immunization  of 
at  least  90%  of  all  North  Carolina  children  by  their  second  birthday. 


Community  Based  Immunization  Clinic  Model 

I. 

Community  Needs  Assessment 

a.    Healthy  Carolinian  2000  Goals 

b.    National  Data 

c.     State/Local  Data 

II. 

Why  Immunize 

a.     Dramatic  Increases  with  cuts  in  pertussis 

b.    Measles  Outbreak 

c.     HIB  Bacterial  Meningitis 

Ill 

Barriers  to  Immunizations 

a.    Financial 

b.     Inconvenience 

c.     Transportation 

d.    Minor  Illnesses 

e.    Lack  of  parental  concern 

f.     Missed  opportunities 

IV 

Coordinating  Players 

a.     CDC  Standards 

b.     Kiwanis  Club  or  Local  Civic  Group 

c.     Hospital/Local  Medical  Care  Providers 

d.     North  Carolina  Nurses  Association 

e.    County/Regional  Health  Department 

V. 

Model  Strengths 

a.    Increase  Rates  of  Fully  Immunized  Children  at  Age  2 

b.     Increase  Public  Awareness 

c.    Mobilizing  the  Community  -  Building  Future  Bonds 

d.    Replication 

V. 

Model  Deficiencies 

a.    Availability  of  Date 

b.     Volunteer  Work  Force 

c.    Funding 
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Council  Corner 


Council  on  Nursing  Informatics 

by  Mary  A.  Curran,  PhD,  RN,  Chair 

Established  officially  in  May  1993,  Nursing  Informatics  is  the 
youngest  council  in  NCNA.  Youthfulness  is  an  appropriate  appel- 
lation, because  this  group  deals  with  the  most  rapidly  changing  area 
in  our  society  today:  information  technology.  Acknowledged  by 
ANA  as  a  practice  discipline  at  the  end  of  1 992,  Informatics  is  also 
the  newest  nursing  specialty.  However,  in  spite  of  its  limited 
history,  the  Council's  focus  is  the  future.  Current  projects  include 
the  following: 

1 .  Development  and  conduction  of  a  statewide  survey  on  the  use 
of  information  technology  in  health  care  agencies. 

2.  Compilation  of  survey  results  into  a  Nursing  Information  Sys- 
tem Resource  Directory  to  provide  data  on  North  Carolina  (NC) 
health  care  information  systems  and  contact  people  who  know 
about  them. 

3.  Establish  an  affiliation  with  the  North  Carolina  Consortium  of 
Sigma  Theta  Tau  Chapters  to  provide  Council  and  NCNA 
member  access  to  the  Consortium's  Electronic  Bulletin  Board 
System. 

a.  Compile  and  include  survey  results  and  a  Council  member- 
ship directory. 

b.  Compile  shareware  and  freeware  holdings,  for  download- 
ing and/or  uploading  selected  programs  and  information 
sources. 

4.  Provide  educational  programs  at  Council  meetings. 

5.  Plan  and  conduct  a  two-day  nursing  informatics  workshop  in 
Spring  1995. 

Council  meetings  occur  on  a  quarterly  basis  and  the  next  one  is 
scheduled  for  Friday,  May  13,  in  the  Conference  Room  of  Ran- 
dolph Hospital  at  364  White  Oak  Street  in  Asheboro.  Come  see  and 
hear  what  the  Council  on  Nursing  Informatics  is  all  about,  or  if 
you're  interested  in  joining  the  group,  contact  Joy  Reed  at  NCNA 
headquarters. 


Workshop  for 
Clinical  Research  Coordinators 

Associated  Regulatory  Consultants,  Inc.  and  Re- 
source/Solutions, Inc.  are  offering  a  unique,  intensive 
short  course  designed  to  help  healthcare  workers  develop 
their  clinical  trials  coordination  skills.  The  2  1/2  day 
workshop,  to  be  held  June  15-17,  1994  at  the  North 
Carolina  Biotechnology  Center  in  Research  Triangle 
Park,  is  targeted  to  nurses,  physician's  assistants,  phar- 
macists, and  other  health  care  workers.  The  workshop  is 
designed  to  benefit  both  prospective  and  experienced 
research  coordinators  and  to  prepare  them  with  "solid 
practical  knowledge  of  how  to  manage  a  clinical  trial 
under  the  strict  regulations  of  the  FDA."  To  obtain  regis- 
tration information,  call  (919)  383-0699.  Registration 
deadline  is  June  6,  1994. 


Council  on  Nursing  Management 

by  Brenda  Kelly,  MA,  RN,  CNAA,  Chair 

The  Council  on  Nursing  Management  is  excited  about  the  new 
biennium  as  it  promises  to  be  one  of  change  and  challenge.  The  new 
executive  committee  wishes  to  extend  thanks  and  praise  to  Brenda 
Bessard  and  the  former  executive  committee  for  the  great  job  they 
did  during  the  past  two  years.  The  Council  certainly  has  a  strong 
foundation  to  build  on. 

The  new  executive  committee  has  been  busy!  Preliminary  plan- 
ning for  the  upcoming  year  began  at  the  December  Leadership  Day. 
The  focus  of  the  Council  for  the  year  is  to  provide  a  forum  for 
networking  and  continuing  education.  The  goals  for  1994  are:  (1) 
to  provide  educational  offerings  for  nurse  managers  in  all  practice 
settings,  (2 )  to  schedule  council  meetings  at  various  locations  across 
the  state  to  provide  access  to  all  members  and  to  encourage  partici- 
pation in  council  activities,  and  (3)  to  maintain  a  directory  of  nurse 
managers  in  North  Carolina  and  publish  an  annual  update  prior  to 
convention. 

The  executive  committee  has  already  begun  planning  for  our 
annual  nursing  management  seminar.  A  survey  was  sent  to  all 
council  members  to  determine  topics  of  interest  to  the  members. 
The  overwhelming  response  was  "Manager  Care."  Additional  in- 
formation about  the  seminar  will  be  provided  when  plans  are 
finalized. 

In  addition  to  the  fall  seminar  the  council  is  planning  several 
other  short  programs  for  continuing  education.  The  council  meeting 
for  May  will  be  held  in  Winston-Salem.  A  program  on  "Quality" 
will  be  presented  and  continuing  education  credit  will  be  given  (see 
meeting  note  at  end  of  article).  The  July  meeting  will  be  held  in 
Raleigh  and  a  program  will  be  presented  on  "Humor."  The  programs 
will  be  pertinent  to  nurse  managers  in  all  practice  settings.  Please 
make  plans  to  attend  both  programs. 

The  NCNA  Restructuring  Committee  has  been  hard  at  work 
developing  a  new  structure  for  our  organization.  The  executive 
committee  of  the  Council  on  Nursing  Management  has  communi- 
cated to  the  Committee  our  sincere  desire  to  retain  the  Council  on 
Nursing  Management.  The  Council  provides  a  network  for  manag- 
ers in  all  practice  settings  and  is  the  only  official  group  for  all 
nursing  managers. 

Officers  for  the  Council  are:  Brenda  Kelly,  Chair  (Winston- 
Salem);  Pam  Collette,  Vice-Chair  (Winston-Salem);  Terri  Blanton, 
Secretary  (Wilson);  Mary  Baldwin  (Durham)  and  Laurie  Cain 
(Raleigh),  Members  at  Large;  and  Brenda  Bessard,  Representative 
to  the  Cabinet  on  Practice  (Raleigh). 

We  are  here  for  you.  Let  us  know  if  you  have  any  needs  or 
suggestions.  Contact  Brenda  Kelly  (910/716-7792)  or  Joy  Reed  at 
NCNA  headquarters  (919/821-4250). 

Next  Meeting: 

May  24,  1994 

1:00-3:00  pm 

Highland  Presbyterian  Church 

Activity  Building 

Directions:  from  Business  Interstate  40  (Downtown  Winston- 
Salem)  exit  Highway  158  West/Stratford  South  Exit.  Go  to  first 
traffic  light  and  turn  left  onto  Oakwood  Drive.  Go  one  block  and 
turn  left  on  to  Cloverdale  Avenue.  The  church  activity  building  is 
on  the  left. 
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FREE 

EDUCATIONAL 
SESSIONS 
AT  ANA 
CONVENTION 

educa  to  be 

held  on  Friday,  June  1  (I 

ili.lll.-lv  pi  I 

open;? 

Antonio.  You  will  re< 
nursing  contaci  hours 
AND  materials 

Session  topics  include 
disaster  health  servio 
to  start  a  basin  . 
sleep  disorders,  clinical 
depression,  prevention, 
care  for  AIDS  patients  in 
underserved  communities, 
and  workplace  issues 
affecting  staff  nurses. 

For  more  information,  call 
1-800-272-4ANA  and 

request  PS 

SPACE  IS 
LIMITED, 
SO  CALL  TODAY! 


About  People 


Olivia  Street,  District  13,  has  been  reap- 
pointed by  the  Wake  County  Board  of  Com- 
missioners to  the  Wake  County  Nursing 
Home  Community  Advisory  Committee. 

Margaret  Miles,  District  11,  has  re- 
ceived a  $1.5  million  grant  to  study  how 
parents'  care  affects  the  development  of 
infants  born  to  HIV-infected  mothers.  The 
project  is  one  of  five  national  studies  look- 
ing at  the  role  of  families  in  dealing  with 
HIV-positive  members.  It  is  the  only  pro- 
ject examining  rural  counties. 

Margaret  Raynor,  District  13,  has 

been  named  chair  of  the  Coalition  for  Se- 
verely and  Persistently  Mentally  111. 


The  following  NCNA  members  have 
been  selected  to  serve  in  the  NCLEX  de- 
velopment process  for  1994:  NCLEX-RN 
Item  Reviewers  are  Heide  Link-McAffee, 
District  13,  and  Janice  VanDyke,  Dis- 
trict 29.  NCLEX-RN  Item  Writers  are 
Martha  Eakes,  District  8,  and  Kim 
Hutchinson,  District  3. 

Sherry  Glover,  District  30,  has  been 
appointed  American  Heart  Association 
North  Carolina  affiliate  faculty  for  BCLS. 

Margaret  Nunez,  District  5,  has  been 
appointed  to  the  Mecklenburg  County 
AIDS  Advisory  Board. 


Carolyn  Billings,  District  13,  (second  fromleft)  is  joined  by  Anne  Marie  Brooks,  Immediate 
Past  President  of  the  American  Psychiatric  Nursing  Association;  Jimmy  Carter,  Former 
President  of  the  United  States;  and  Jeanne  Clement,  President  of  the  Society  for  Education  and 
Research  in  Psychiatric  Nursing,  at  the  Ninth  Annual  Rosalyn  Carter  Symposium  on  Mental 
Health  Policy  held  at  the  Carter  Center  in  Atlanta  November  15-16,  1993.About  People 


reelect  experience 

George  P.  Haag,  CRNA,  PhD 

for 


NORTH  CAROLINA  ROARD  OF  NURSING 


•  Administrator  •  Clinician  •  Educator  • 
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National  and  State  News 


To  ANAs  1994 
Biennial  Convention 

June  10-15 
San  Antonio,  Texas 

Over  20%  off  for 

earlybird  registration 

(April  1)... 

More  than  60  CE 
sessions  to  choose  from... 

More  than  16  contact  hours 
for  license  renewal... 


The  latest  in  practice... 
workplace. .  .technology. . . 


Call  1-800-274-4ANA 

and  ask  for  Item  C05 

Code  SNA 


North  Carolina  Nurses  Association 

The  American  Journal  of  Nursing  Company 

1994  Award  for  Excellence  in  Writing 

Purpose:  This  award  is  intended  to  encourage  members  of  NCNA  to  write  for  publica- 
tion. 

Award:  NCNA  will  present  an  award  of  $  100  and  AJN  will  provide  a  certificate  to 
the  winning  author.  Each  state  winner  will  then  be  eligible  for  competition  in  a 
biennial  national  award.  Judges  will  select  the  national  winner  who  will  receive  a 
plaque  at  the  AJN  Awards  Banquet  held  at  the  following  ANA  Convention.  The 
national  winner  will  also  receive  round-trip  transportation  and  one  day's  expenses. 

Rules:  All  active  members  of  NCNA  are  eligible  except  employees  of  NCNA 
headquarters. 

The  writing  must  be  in  prose,  prepared  for  publication  (but  unpublished)  and  not 
exceeding  3000  words.  Entries  must  be  typed,  double  spaced  on  one  side  of  8-1/2  by 
1 1  inch  white  paper.  Entries  become  the  property  of  NCNA. 

The  article  must  be  on  a  nursing  topic,  but  can  be  written  for  nurses,  members  of 
other  health  care  disciplines,  or  the  general  public.  Participants  are  encouraged  to 
write  articles  on  nursing  projects,  innovations  in  nursing  practice,  or  research  to 
improve  nursing  care. 

Judges:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA  members  appointed 
by  the  President.  One  judge  shall  be  the  editor  of  the  Tar  Heel  Nurse. 

Deadline:  Entries  must  be  postmarked  by  August  1, 1994  and  should  be  sent  to: 
AJN  Writing  Contest,  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Calendar  of  Events 

July  4  Office  closed  to  observe  Independence  Day 

July  8  Cabinet  on  District  Associations,  10:00-1:00 

July  14  Council  on  Nursing  Management,  1:00-3:00 

July  15  Cabinet  on  Marketing,  9:00-3:00 

July  22  Psychiatric  Mental  Health  Council,  10:00-12:00 

July  22  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice,  2:00-4:30 

July  26  Peer  Assistance  Program  Committee,  10:30-2:00 

July  29  Pediatric  Nurses  Council,  1:00-3:00,  Morehead  City 

July  29  Political  Education  Committee.  1:00-4:00 

August  4  Cabinet  on  Government  and  Health  Policy,  10:00-2:00 

August  5  Cabinet  on  Practice,  10:00-2:00 

August  11  Council  of  Primary  Care  Nurse  Practitioners  Executive  Committee,  1:30-4:30 

August  12  Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Hickory 

August  19  Council  on  Gerontological  Nursing,  10:00-12:00 

August  20  Council  on  Medical/Surgical  Nursing,  12:00-2:00,  Wilmington 

August  26  NCNA  Board  of  Directors,  9:00-3:00 

August  27  N.C  Federation  of  Nursing  Organizations,  9:30-12:00 

September  5  Office  closed  to  observe  Labor  Day 

September  8  Cabinet  on  Education  and  Resource  Development,  10:00-4:00 

September  9-1 1      Advanced  Practice  workshop,  Adams  Mark,  Winston-Salem 

September  12  Council  of  Nurse  Educators,  10:00-2:00 

September  13  Finance  Committee,  10:00-3:00 

September  15  Council  on  Nursing  Management,  1:00-3:00 

September  16  Psychiatric  Mental  Health  Council,  10:00-12:00 

September  16  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice,  2:00-4:30 

September  22  Council  on  Continuing  Education  and  Staff  Development,  9:00-12:30 

September  22  Continuing  Education  Provider  Unit,  1:30-4:30 

September  22  Political  Education  Committee,  9:00-1:00 

September  22  Political  Education  Workshop,  1 :00-7:00,  Holiday  Inn  Four  Seasons,  Greensboro 

September  23  Continuing  Education  Approver  Unit,  9:00-12:00 

September  23  Political  Education  Committee,  1:00-4:00 

September  23  Local  Arrangements,  10:00-12:00 

September  23  Convention  Program  Committee,  1 1:00-2:00 

September  27  Peer  Assistance  Program  Committee,  10:30-2:00 

September  29  Pediatric  Nurses  Council,  1:00-3:00,  Winston-Salem 

September  30  Cabinet  on  Professional  and  Economic  Development,  9:30-1 :00 

September  30  Cabinet  on  Practice.  10:00-2:00 

October  18  NCNA  Board  of  Directors,  6:00-9:00 

October  19-22  NCNA  Convention,  Sheraton  Imperial,  RTP 

October  24  Office  closed 

Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  Headquarters 
to  make  certain  that  meeting  date  and  time  remain  unchanged. 


NCNA  headquarters  will  be  closed  July  4 
to  observe  Independence  Day 


Tar  Heel  Nurse 


July-August  1994 


State  News 


Workplace  Issues  subject  of  Press  Conference 


The  North  Carolina  Center  for  Nursing 
held  a  press  conference  on  June  8  at  the 
Legislative  Building  in  Raleigh.  Repre- 
sentative Martin  Nesbitt,  former  chair  of 
the  Legislative  Study  Commission  on 
Nursing,  made  several  remarks  about  the 
effectiveness  of  the  Center  for  Nursing.  He 
especially  noted  the  contribution  made  by 
the  Task  Force  on  Workplace  Issues  and 
the  importance  of  such  ongoing  efforts.  He 
and  Senator  Marvin  Ward  have  introduced 
companion  bills  in  the  short  session  which 
will  make  some  of  the  recommended 
changes  in  the  Nursing  Scholars  Program 
which  were  proposed  by  the  Task  Force. 
Both  men  are  members  of  the  Center  for 
Nursing's  Advisory  Council. 

Susan  Pierce,  Chair  of  the  Task  Force, 
reviewed  the  work  of  the  task  force  and 
noted  the  variety  of  recommendations  that 
had  been  forwarded  on  to  various  educa- 
tional institutions,  state  agencies,  and  pro- 
fessional organizations  related  to  nursing 
resource  issues. 

Representative  Nesbitt  said  that  the 
recommendations  prepared  by  this  task 
force  were  exactly  the  type  of  activities 


theGeneral  Assembly  envisioned  when  the 
Center  was  created  in  1991.  Other  legisla- 
tors serving  as  members  of  the  NC  Center 


for  Nursing's  Advisory  Council  are  Sena- 
tor George  Daniel  and  Representative 
Karen  Gottovi. 


Brenda  Geary  (third  from  left).  Executive  Director  of  the  N.C.  Center  for  Nursing, 
discusses  nursing  issues  with  Representative  Martin  Nesbitt.  Also  pictured  on  left  is  Sindy 
Barker,  NCNA  Lobbyist  and  on  right  Judy  Seamon,  Chair  of  the  N.C.  Center  for  Nursing 


A  Welcome  to  Angie 
Moore 


NCNA  staff  is  once  again  at  full  com- 
plement. The  newest  staff  member,  Angie 
Moore,  became  official  on  June  1.  She  had 
been  working  as  the  Secretary/Reception- 
ist for  the  association  since  early  March  in 
a  "temporary  to  permanent"  position. 

Angie  graduated  from  South  Johnston 
High  School  in  1993.  During  high  school 
she  worked  at  Golden  Corral  and,  after 
graduation,  at  Hamricks  in  Raleigh.  She 
enjoys  weekends  at  the  beach  and  music  of 
all  sorts.  Along  with  learning  the  ropes  at 
NCNA,  she  is  also  learning  to  do  the  Texas 
Two-Step. 

Her  goal  is  to  finish  paying  for  her  first 
car  (a  snazzy  black  Berretta),  get  some 
formal  work  experience  on  her  resume,  and 
eventually  go  to  North  Carolina  State  Uni- 
versity to  major  in  business  administration. 
Ambitious  plans  for  an  18-year-old!! 

We  have  told  her  that  there  will  be  days 
that  she  will  surely  feel  as  if  she  has  several 
mothers  and  a  couple  of  older  sisters.  (We 
A  hearty  hello  from  NCNA  Staff!  front  row:  Angie  Moore  and  Joy  Williams;  second  aren't  telling  which  of  the  other  NCNA 
row:  Janette  McGee  and  Hazel  Moore;  third  row:  Sindy  Barker,  Beth  Holder  and  Joy  staff  members  falls  in  what  category.)  She 
Reed;  not  pictured:  Brenda  Kulp  brings  a  genuine  freshness  to  the  outer  of- 

fice of  NCNA. 
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Actions  of  the  Board 


At  a  meeting  on  June  3,  the  Board  of 
Directors  took  the  following  actions  re- 
lated to  the  NCNA  strategic  plan: 

Strategic  External  Directions 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing  prac- 
tice issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Received  a  report  on  a  meeting  between 
NCNA  and  NCLPNA  leaders  and  rep- 
resentatives of  the  Board  of  Nursing  to 
discuss  a  mechanism  for  evaluation  of 
the  Nursing  Practice  Act  for  any  needed 
revisions. 

•  Discussed  the  Advanced  Practice 
Coalition. 

•  Discussed  the  Nurse  Aide  I  and  II  Coa- 
lition and  continuing  concerns  about  is- 
sues directly  related  to  supervision  and 
regulation  of  these  unlicensed  provid- 
ers. 

•  Reviewed  NCNA '  s  progress  toward  ad- 
dressing the  strategic  direction  on 
Autonomy  and  Control. 

•  Received  a  report  on  ongoing  discussions 
between  the  Council  of  Psychiatric  Men- 
tal Health  Nurses  in  Advanced  Practice 
and  the  Practice  Committee  of  the  Board 
of  Nursing  regarding  the  credentials 
needed  to  conduct  psychotherapy. 

Nursing  Profession  Image.  NCNA  will 
continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Received  a  report  on  a  recent  meeting  of 
the  North  Carolina  Federation  of  Nurs- 
ing Organizations. 

•  Received  a  report  on  a  meeting  between 
leaders  of  NCNA  and  leaders  of  the 
North  Carolina  Hospital  Association. 

Legislative  and  Regulatory  Issues.  NCNA 

will  be  recognized  by  state  and  national 
elected  and  regulatory  officials  as  the  offi- 
cial spokesperson  for  nurses  in  NC  and  will 
provide  input  into  the  legislative  and  regu- 
latory process. 

•  Agreed  to  pursue  further  discussion 
with  the  North  Carolina  Association  of 
Public  Health  Nurse  Administrators  on 
providing  legislative  monitoring  serv- 
ices for  the  1994  legislative  session. 

•  Received  a  report  on  issues  of  con- 
cerns under  consideration  in  the  1994 
legislative  session. 

•  Agreed  to  recommend  support  by  the 
ANA  Political  Action  Committee  for 


Representative  Eva  Clayton,  District  1; 
Representative  David  Price,  District  4; 
Representative  Charlie  Rose,  District  7; 
and  Representative  Mel  Watt.  District 
12,  incumbent  members  of  the  North 
Carolina  congressional  delegation  and 
candidates  in  the  fall  general  election. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  No  action  taken. 

Consumer  Services/Advocacy.  NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

•  Received  a  report  on  a  conference  about 
violence  against  women  which  was  de- 
veloped by  the  North  Carolina  Medical 
Society  and  cosponsored  by  NCNA. 

•  Agreed  to  send  a  letter  of  support  for  a 
new  Community  Health  and  Wellness 
Center  under  development  by  Saint 
Augustine's  College. 


Strategic  Internal  Directions 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 

•  Received  an  updated  report  on  current 
membership. 

•  Revised  policies  related  to  the  NCNA 
Board  awards  program  and  made  nomi- 
nations for  1994  recipients  of  awards. 

•  Received  a  report  from  the  consultant 
to  the  North  Carolina  Association  of 
Nursing  Students. 

Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•  Received  a  recommendation  from  the 
Restructuring  Committee  for  organiza- 
tional restructuring  and  agreed  to  for- 
ward the  report  to  NCNA  members  to 
gather  additional  input. 

NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership  po- 
sitions in  the  community  and  government. 

•  Received  information  about  future  ap- 


pointments to  be  made  by  the  American 
Nurses  Association. 

•  Received  a  report  on  the  leadership 
workshops  held  by  the  District  Forum. 

•  Received  a  report  on  the  "Chief  Elected 
Officer/Chief  Staff  Officers"  workshop 
conducted  by  the  American  Society  of 
Association  Executives  and  attended  by 
Sandra  Randleman,  Geraldine  Roberts 
and  Hazel  Browning  Moore. 

•  Received  a  report  on  a  meeting  of  the 
North  Carolina  delegation  to  the  ANA 
House  of  Delegates  to  be  held  during  the 
1994  ANA  convention. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•  Received  a  financial  report  from  the 
Treasurer. 

•  Accepted  the  1 993  fiscal  year  audit. 

•  Agreed  to  structural  changes  in  the 
second  floor  offices  at  NCNA  head- 
quarters building  to  accommodate  two 
large  tenants. 

•  Approved  a  motion  to  obtain  credit 
cards  for  the  NCNA  president  and  ex- 
ecutive director  to  use  for  official 
business  purposes. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies 
to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Received  an  update  on  leadership  issues 
among  some  structural  units. 

•  Agreed  to  meet  in  retreat  in  the  fall  of 
1994. 

•  Received  a  report  from  individual  board 
members  about  communications  with 
personal  districts. 

Staff  and  Resources.  NCNA  will  utilize  its 
staff,  equipment  and  offices  to  provide  the 
most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  Received  a  report  from  the  Executive 
Director  on  staff  activities,  including  a 
two  day  staff  retreat. 

•  Received  a  report  from  the  Executive 
Director  that  the  position  of  Secre- 
tary/Receptionist has  been  filled  by 
Angie  Moore. 


Tar  Heel  Nurse 


July-August  1994 


Yes,  the  American  climate  today  is  highly 
political,  and  if  you're  not  visible  in  this  climate 
then  you  are  going  to  miss  the  train  at  the  station. 
It  is  good  to  know  that  NCN  A  is  right  on  track 
and  positioned  for  the  journey. 

On  May  26,  NCNA  was  very  visible  as  a 
co-sponsor  of  North  Carolina  Women  United 
Legislative  Day.  Members  of  the  coalition, 
made  up  of  2 1  organizations  representing  more 
than  50.000  women,  spoke  with  legislative 
leaders  at  a  breakfast.  Legislators  attended  the 
breakfast  to  learn  more  about  the  issues  of 
concern  to  women  and  to  demonstrate  their 
support.  There  was  a  tremendous  amount  of 
energy  in  the  room! 

Representative  B  Holt,  Burlington,  who  is 
Chair  of  the  Legislative  Women's  Caucus, 
addressed  the  group  and  shared  how  successful 
women  legislators  were  when  they  banned 
together  to  bring  about  change.  She  cited  suc- 
cessful passage  of  the  marital  rape  exemption 
bill  in  1993  and  the  mandatory  provision  for 
mammogram  screenings  and  pap  smears  in 
health  insurance  policies  in  1 99 1 .  She  believes 
that  women  legislators  have  demonstrated  that 
"things  will  happen  when  we  unite  and  collec- 
tively negotiate  our  position." 

Later  representatives  of  the  sponsoring  or- 
ganizations were  invited  to  a  special  session  to 
discuss  these  issues  with  Governor  Jim  Hunt. 
(I  just  happened  to  be  wearing  my  "Nurses  for 
Hunt"  button  which  hit  a  responsive  chord  with 
the  Governor.) 

North  Carolina  Women  United  was  there  to 
secure  funding  for  the  following  proposals: 

Adolescent  pregnancy  prevention  would 
integrate  efforts  of  mass  media  advertising  and 
public  relations  initiatives  with  pregnancy  pre- 
vention programs  and  counseling  to  influence 
and  change  attitudes  about  sex  among  young 
North  Carolinians. 

Smart  Start  Child  Care  Program  would 
expand  funding  for  affordable  child  care  so  that 
low  income  parents  will  have  opportunity  to 
provide  care  while  being  trained  to  work  out- 
side the  home.  This  is  a  very  high  priority  with 
Governor  Hunt. 

Displaced  Homemaker's  Program 
would  expand  funding  to  continue  the  one-year 
pilot  for  unpaid  homemakers  to  receive  techni- 
cal training  and  develop  pre-employment,  em- 
ployment, interviewing  and  resume  preparation 
skills  to  become  gainfully  employed. 

Domestic  Violence  would  increase  funding 
to  continue  the  24-hour  hotline,  crisis  counseling, 
emotional  support  emergency  shelter,  transpor- 
tation and  community  education  programs. 

Restoration  of  Pre-1984  Compensa- 
tion Benefits  would  increase  the  number  of 
weeks  the  unemployed  worker  would  re- 
ceive benefits.  In  addition,  benefits  would 
be  based  on  the  two  highest  quarters  rather 


Sandra  Randleman 

than  the  last  two  quarters  as  is  currently 
being  done. 

Women's  Health  would  maintain  fund- 
ing of  the  State  Abortion  Fund  at  the  current 
level  with  no  additional  restrictions  on  pro- 
viding assistance  for  poor  women  to  termi- 
nate their  pregnancy. 

Women's  Health  Service  Funds  would 
reimburse  approved  medical  providers  to  pro- 
vide reversible  contraceptive  (Norplant)  to 
women  who  voluntarily  request  these  services. 
Except  in  cases  of  medical  necessity,  a  woman 
may  receive  this  service  one  time  only. 

Women's  Economic  Development 
Clearinghouse  would  establish  at  clearing- 
house at  NC  Equity  for  purposes  of  collecting 
and  disseminating  information  about  eco- 
nomic opportunities  for  women.  NC  Equity 
would  serve  as  a  resource  referral  and  men- 
toring center  for  the  improvement  of  eco- 
nomic circumstances. 

Sexual  Assault  would  increase  funding  to 
continue  rape  crisis  programs  and  prevention 
activities  staffed  with  trained  volunteers. 
These  activities  include  24-hour  crisis  inter- 
vention, counseling,  and  companionship  for 
victims  and  their  families. 

Senator  Linda  Gunter,  Raleigh,  brought 
i  nformation  to  the  group  on  S 1 398/H 1 746,  Sex 
Offender  Registration,  which  would  require  all 
convicted  sex  offenders  to  register  with  the  local 
sheriffs  department.  Any  one  convicted  of  any 
sex  crime  on  or  after  January  1,  1995  or  a  sex 
offender  who  is  released  from  the  Department 
of  Corrections  or  county  jail  after  this  date 
would  be  required  to  register.  North  Carolina 
is  one  of  only  three  states  in  the  southeast  who 
does  not  have  this  law.  Thirty-two  states  have 
enacted  legislation  and  ten  states  have  pending 
legislation.  This  law  would  increase  prevention 
of  sexual  abuse,  provide  psychological  deter- 


rence due  to  monitoring,  assist  law  en- 
forcement as  an  investigative  tool  because 
of  high  recidivism  rate,  and  increase  com- 
munity protection  by  tracking  sex  offenders. 

Since  many  representatives  were  new  to 
the  political  arena,  an  orientation  session  was 
provided.  Three  of  the  sponsoring  organiza- 
tions were  asked  to  share  their  expertise. 
And,  yes,  NCNA's  own  "political  extraordi- 
naire" Sindy  Barker  was  able  to  offer  tips  on 
lobbying.  The  room  was  packed  to  capacity 
with  only  standing  room  for  those  who  ar- 
rived late.  Participants  who  did  not  have  the 
printed  lobbying  tips  interrupted  to  make 
sure  they  received  them.  Several  people 
asked  for  my  business  card  and  also  wanted 
to  know  if  educational  sessions  could  be 
provided  to  their  groups.  (We  even  had  a 
professor  at  a  local  university,  once  an  LPN, 
who  asked  to  tag  along  with  us.  She  thought 
this  might  be  her  chance  to  see  the  governor 
-and  she  did!) 

When  our  "political  extraordinaire" 
moves  around  the  legislative  building,  it  is 
amazing  the  number  of  people  who  know  her 
and  her  reputation.  She  moves  with  ease  and 
represents  us  well! 

I  share  this  with  you  because  sometimes 
we  can't  appreciate  our  gifts  if  we  are  not 
involved.  I  encourage  you  to  become  in- 
volved. Share  this  and  other  positive  stories 
about  NCNA  with  non-members.  The  timing 
is  right  for  nurses  to  influence  policy  and 
prove  to  be  a  positive  impact  on  legislative 
activities  in  this  state.  NCNA's  activities  in- 
fluence our  lives,  the  lives  of  our  children  and 
society  as  a  whole. 

I  believe  NCNA  is  already  recognized  as 
a  savvy  organization  in  the  political  arena. 
This  is  evident  as  we  witness  groups  request- 
ing to  build  partnerships  with  us,  asking  us  to 
join  them  in  their  mission  and  requesting  our 
expertise  on  their  issues.  NCNA's  political 
awareness  is  recognized  on  a  national  level. 
Did  you  know  that  Amanda  Greene,  Terry 
Rose  and  Sindy  Barker  presented  a  continu- 
ing education  session  "Registered  Nurses: 
Political  Players  in  the  Game  of  Politics"  at 
ANA  Convention?  In  fact,  they  were  one  of 
the  warm-up  acts  for  First  Lady  Hillary  Clin- 
ton who  presented  the  Keynote  Address. 

NCNA  is  recognized  by  legislators,  other 
professional  organizations  and  consumer 
groups  as  the  association  who  speaks  for  the 
profession  of  nursing  in  the  state.  But  we 
need  to  continue  to  strengthen  our  position 
within  the  nursing  community.  Remember 
that  strength  is  in  numbers,  and  as  a  vital 
member  of  the  TEAM  (Together  Each  of  us 
Achieves  More),  we  need  your  support  to 
achieve  this  goal.  Let  us  hear  from  you  or 
better  yet,  let  the  nursing  community  hear 
from  you! 
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Update  from  the  Finance 
Committee 

In  an  effort  to  provide  information 
about  financial  issues  to  NCNA  members, 
this  report  is  submitted  by  the  Finance 
Committee.  It  is  intended  to  augment  the 
report  of  the  treasurer  which  is  presented  in 
the  Issues  Forum  at  each  annual  conven- 
tion and  the  reporting  of  the  budget 
adopted  by  the  Board  and  the  auditor's 
report,  both  of  which  are  included  in  the 
Tar  Heel  Nurse.  In  addition,  district  presi- 
dents are  provided  a  financial  update  dur- 
ing the  spring  and  early  fall  and  are  encour- 
aged to  share  this  information  with  their 
members  at  district  meetings. 

The  NCNA  total  dues  amount  of  $225  for 
a  full  paying  member  is  distributed  across 
three  levels  of  the  organization.  Of  this 
amount,  ANA  receives  $85.  the  local  district 
receives  $  1 5  and  NCNA  receives  the  remain- 
ing $125.  Information  provided  in  this  report 
from  the  Finance  Committee  deals  solely 
with  appropriation  of  the  NCNA  portion  of 
$  1 25  per  full  pay  member. 

Revenue  income  sources 

Some  general  information  about  in- 
come sources  might  be  helpful.  Our  pri- 
mary income  resource  is,  of  course,  mem- 
ber dues.  At  $401,360,  dues  constitute 
61.2%  of  our  total  anticipated  income. 
Convention  and  workshop  income  is  an- 
ticipated at  $123,972  or  18.9%  of  antici- 
pated income.  As  property  owners,  NCNA 
benefits  from  renting  out  the  offices  on  the 
second  floor  of  our  building.  Projected  rent 
revenue  totals  $17,235  or  2.6%  of  budg- 
eted income. 

Other  non-dues  income  sources  include 
the  continuing  education  program.  Tar 
Heel  Nurse  ad  and  subscription  sales,  in- 
terest from  investments,  sale  of  services 
and  other  miscellaneous  items.  These  non- 
dues  revenue  sources  constitute  13.2%  of 
budgeted  income.  The  remaining  4.1%  of 
the  1994  income  estimate  is  $26,904 
brought  forward  from  prior  year  revenue 
over  expense.  (See  Chart  #1 ) 

A  bar  chart  comparing  budget  to  actual 
at  4/30/93  is  included  as  Chart  #2.  It  should 
be  noted  that  membership  is  below  budget 
year  to  date  (YTD)  since  the  budget  is 
based  on  3,400  members  at  $115  average 
dues  received  and  membership  at  the  end 
of  April  was  3,377.  Membership  has  been 
below  the  budget  base  of  3,400  members 
since  January.  Additionally,  some  of 
NCNA's  revenue  is  seasonal  such  as  con- 
vention income.  While  the  conven- 
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tion/workshops  income  category  appears 
to  be  below  budget  for  much  of  the  year,  it 
rapidly  catches  up  during  the  fall  when 
most  convention  registration  fees  are  re- 
ceived. 

In  summary,  income  YTD  is  below 
budget  by  $36,264.  Income  YTD  does, 
however,  exceed  expenses  YTD  by 
$4,814.  The  expense  side  of  our  financial 
picture  is  described  below. 

Expenditure  items 

The  NCNA  expense  budget  is,  for  the 
most  part,  designed  around  categories  that 
parallel  our  existing  cabinet  structure.  The 
association  has  used  a  modified  program 
based  budget  format  since  1989.  Many  of 
the  overhead  costs  of  our  operation  such  as 


building  expenses  and  several  overhead 
costs,  such  as  telephone  costs  and  travel 
expenses  for  example,  are  not  broken  out 
across  programs.  Staff  salary  and  benefits, 
however,  have  been  broken  out  over  pro- 
grams this  year  for  the  first  time. 

The  strategic  plan  was  adopted  by  the 
House  of  Delegates  in  early  November 
1993.  The  1994  budget  was  adopted  by  the 
Board  of  Directors  at  a  November  1993 
meeting  and  was  included  on  page  six  of 
the  January /February  issue  of  the  Tar  Heel 
Nurse.  Since  it  is  helpful  to  have  meaning- 
ful comparable  categories  in  the  annual 
audit,  the  budget  has  not  been  reformatted 
to  coincide  with  the  strategic  plan.  For  this 
report,  however,  current  expense  catego- 
ries were  examined  for  significant  cost 
centers  and  have  been  related  to  appropri- 
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ate  internal  and/or  external  strategic  direc- 
tions. The  strategic  plan  is  reprinted  on 
page  eight  to  facilitate  understanding  of  the 
following  financial  analysis. 

Expense  relationship 
to  strategic  plan 

Most  costs  related  to  the  external  stra- 
tegic direction  on  Autonomy  and  Control 
are  included  in  two  current  budget  catego- 
ries, "Practice"  and  "Professional  and  Eco- 
nomic Development".  Practice  oriented 
workshops  such  as  the  Council  of  Nurse 
Practitioners  Spring  Symposium  are  in- 
cluded here  as  are  various  practice  related 
projects  like  the  "Practice  Hotline"  and 
legal  support  for  specific  practice  related 
issues.  These  two  budget  codes  constitute 
$119,419  or  18.2%  of  the  total  expense 
budget.  As  of  4/30/94,  expenses  in  these 
two  categories  totaled  $29,344,  below 
budget  year  to  date  ( YTD). 

The  external  direction.  Nursing  Profes- 
sional Image,  and  internal  direction, 
NCNA  Image  and  Leadership,  are  closely 
related.  Most  of  the  expenses  related  to 
these  two  directions  are  included  in  the 
budget  under  two  budget  categories,  "Dis- 
trict Services"  and  "Representation". 
These  categories  contain  expenses  related 
to  NCNA  representation  at  the  national 
level  including  the  ANA  House  of  Dele- 
gates and  Constituent  Assembly,  support 
for  activities  of  the  NCNA  House  of  Dele- 
gates, organizational  memberships,  lead- 
ership activities  such  as  the  District  Lead- 
ership workshops  and  the  Tar  Heel  Nurse. 
These  costs  constitute  $98,908  or  15. 1%  of 
total  anticipated  expenses  for  1994  and,  at 
the  end  of  April,  were  running  at  $21,691. 
This  category  is  slightly  below  budget 
since  two  1994  issues  of  the  Tar  Heel 
Nurse  have  not  yet  been  invoiced  to  the 
association. 

Legislative  and  Regulatory  Issues  are 
clearly  defined  in  the  current  budget  under 
the  Government  and  Health  Policy  cate- 
gory. It  has  been  determined  that  this 
budget  category  also  addresses  the  strate- 
gic direction  on  Consumer  Services/Advo- 
cacy since  many  of  the  legislative  and 
regulatory  issues  which  NCNA  becomes 
engaged  in  are  consumer  oriented.  As  you 
might  expect,  this  budget  category  in- 
cludes all  expenses  associated  with  lobby- 
ing and  special  projects  such  as  political 
education  training  sessions  and  two  ad- 
vanced practice  workshops  planned  for 
1994.  These  costs  constitute  $55,766  or 
8.5%  of  total  anticipated  expenses  for  1 994 
and,  at  the  end  of  April,  were  running 
above  budget  at  $22,955. 


The  Education/Research  expense  cate- 
gory addresses  the  external  strategic  direc- 
tion on  Education.  Special  projects  related 
to  education  and  research  initiatives  are 
posted  to  this  account,  along  with  expenses 
related  to  continuation  as  an  ANCC  ac- 
credited provider  and  approver  of  continu- 
ing education.  These  costs  constitute 
$34,877  or  5.3%  of  total  anticipated  ex- 
penses for  1994  and,  at  the  end  of  April, 
were  running  below  budget  at  $8,974  since 
several  of  the  projects  appropriated  in  this 
category  have  not  yet  been  implemented. 

Membership  Base  and  Membership 
Services  are  primarily  addressed  under 
expense  category  "Marketing".  This 
budget  category  includes  the  NCNA  con- 
vention which  is  seen  as  a  significant 
member  retention  tool  along  with  a  num- 
ber of  member  recruitment  and  retention 
initiatives  like  the  "Five  for  Free"  con- 
test, costs  of  mailing  an  issue  of  the  Tar 
Heel  Nurse  to  new  graduates,  quarterly 
mailings  to  new  members,  etc.  These 
marketing  costs  constitute  $137,844  or 
21%  of  total  anticipated  expenses  for 
1 994  and,  at  the  end  of  April,  were  posted 
at  $20,262.  Part  of  the  reason  for  this 
significant  below  budget  variance  is  that 
convention  expenses  are  not  paid  out  un- 
til late  November.  Additionally,  several 


arketing  projects  are  yet  to  be  imple- 
mented. 

Organization  Restructuring  is  ad- 
dressed under  the  "Administration"  budget 
category  which  includes  an  allocation  to 
monitor  the  entire  strategic  plan.  The  Fi- 
nance Committee  has  primary  responsibil- 
ity for  monitoring  the  strategic  direction 
which  deals  with  Financial  Base  and  ex- 
penses of  this  committee  are  also  included 
under  the  "Administration"  budget.  The 
internal  strategic  direction  on  Staff  and 
Resources  is  principally  included  under 
three  budget  categories.  The  "Building" 
category  includes  operations  costs  for  the 
headquarters  building.  The  "Administra- 
tion" budget  includes  an  allocation  for  staff 
development  and  an  "Other"  budget  code 
includes  appropriations  for  building  and 
equipment  additions/upgrades.  These 
costs  constitute  $209,44 1  or  3 1 .9%  of  total 
anticipated  expenses  for  1994  and,  at  the 
end  of  April,  were  running  at  $74,408. 
Much  of  this  variance  is  accounted  for  by 
one-time  payments  for  taxes  and  audit 
work  and  for  equipment  purchases  author- 
ized in  the  budget,  these  items  having  been 
paid  out  early  in  the  year. 

Comparison  of  actual  to  budget  in  each 
of  these  categories  is  included  in  Chart  #3. 


Expenses  Related  to  Strategic  Decisions  ©4/30/94 
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NCNA  STRATEGIC  PLAN 

Approved  by  the  House  of  Delegates  1 1/4/93 

Mission  Statement:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is 
to  serve  the  changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for 
the  health  and  well-being  of  all  people. 

Strategic  Directions: 
External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader  in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote  the  nursing  profession's  image  among  the  health  care  community  and 
the  general  public. 

Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by  state  and  national  elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  provide  input  into  the  legislative  and  regulatory  process. 

Education.  NCNA  will  forge  coalitions  with  other  educational  organizations  and  entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to  achieve  its  Mission  and  Vision. 

Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality,  cost-effective  health  care  services  for  consumers. 

Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit  and  retain  members  to  build  a  stronger  membership  base  in  the 
organization. 

Organization  Restructuring.  NCNA  will  explore  restructuring  the  association  in  order  to  provide  support  at  the  district  level  and 
to  better  meet  the  needs  of  its  members. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Association's  image  among  nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage  nurses  to  assume  leadership  positions  in  the  community  and  government. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to  ensure  that  it  can  provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percentage  of  revenues  from  non-dues  related  sources. 

Membership  Services.  NCNA  will  be  pro-active  and  implement  retention  strategies  to  ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the  organization. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and  offices  to  provide  the  most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 


Vision  Statement:  NCNA  will  be  the  unified  voice  for  the  nursing  profession  and  will 
promote  nurses  as  leaders  in  the  provision  of  health  care. 
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NCNA  members  are  represented  at  a  variety  of  activities  and  in  a 
number  of  ways  which  relate  to  the  association's  strategic  plan  . . . 

Strategic  External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader  in 
addressing  practice  issues  and  will  promote  autonomy  and  control  by 
nurses  of  their  practice. 

•  At  several  meetings  with  the  Council  of  Psychiatric  Mental 
Health  Nurses  in  Advanced  Practice  to  discuss  a  practice  issue 
related  to  the  provision  of  psychotherapy  and,  with  leaders  of  this 
group,  at  a  meeting  of  the  Practice  Committee  of  the  NC  Board 
of  Nursing  to  share  concerns  about  this  issue  with  that  committee. 

•  In  a  meeting  between  NCNA,  NCLPNA  and  Board  of  Nursing 
representatives  to  discuss  a  mechanism  for  evaluation  of  the 
Nursing  Practice  Act  for  any  needed  revisions. 

•  Through  provision  of  a  "Practice  Hotline"  accessible  through  a 
1-800  toll  free  telephone  line  to  NCNA.  The  Practice  Hotline 
features  a  pre-recorded  message  about  current  practice  issues  and/or 
concerns  and  allows  the  caller  to  leave  a  response  message. 

•  In  meetings  with  representatives  of  NCNA,  Invictus  Group,  the 
North  Carolina  Hospital  Association  and  the  North  Carolina 
Organization  of  Nurse  Executives  to  plan  a  fall  conference  on 
managed  care. 

•  In  a  meeting  with  the  Board  of  Nursing  to  discuss  scope  of 
practice  and  future  regulation  of  advanced  practice  nurses. 

•  In  a  meeting  with  representatives  of  the  Board  of  Nursing  and  the 
NC  Association  of  Nurse  Anesthetists  to  discuss  scope  of  practice 
and  regulatory  issues  for  nurse  anesthetists. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote  the  nursing 
profession' s  image  among  the  health  care  community  and  the  general 
public. 

•  In  a  meeting  with  the  Executive  Vice  President  of  the  North 
Carolina  Medical  Society. 

•  Through  various  presentations  to  health  care  groups  about  nurs- 
ing issues. 

•  By  presentation  of  an  NCNA  exhibit  at  several  Nurses  Day 
functions. 

•  In  a  meeting  with  representatives  of  Saint  Augustine's  College 
regarding  plans  for  a  new  Community  Health  and  Wellness 
Center. 

•  At  a  meeting  of  the  North  Carolina  Center  for  Nursing. 

•  In  a  meeting  with  leaders  of  the  North  Carolina  Hospital  Asso- 
ciation to  discuss  issues  of  mutual  concern. 

•  At  a  retreat  of  the  Peer  Assistance  Program  Committee. 

•  At  the  1994  American  Nurses  Association  convention  and  asso- 
ciated meetings  including  the  ANA  Constituent  Assembly,  a 
meeting  of  the  southeastern  executive  directors  and  presidents, 
reference  hearings,  and  a  reception  cosponsored  by  states  in  the 
southeastern  region. 

Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by  state 
and  national  elected  and  regulatory  officials  as  the  official  spokesperson 
for  nurses  in  NC  and  will  provide  input  into  the  legislative  and  regulatory 
process. 

•  In  consultation  with  other  groups  regarding  needed  legislative 
change  in  the  Nursing  Scholars  Program. 

•  At  a  meeting  of  the  Health  Access  Coalition. 

•  At  a  press  conference  to  promote  the  recommendations  of  the 
North  Carolina  Center  for  Nursing's  Task  Force  on  Workplace 
Issues. 

•  At  a  meeting  of  the  North  Carolina  Health  Planning  Commission. 

•  In  various  hearings  on  issues  of  concern  under  consideration  in 
the  1994  legislative  session. 

•  At  a  North  Carolina  Women  United  legislative  workshop 
cosponsored  by  NCNA. 


•  In  a  conference  call  with  ANA  and  other  state  associations 
regarding  training  sessions  on  influencing  the  state  legislative 
and  regulatory  processes,  the  effectiveness  of  the  N-STAT  initia- 
tive and  the  ANA-PAC  process.. 

Education.  NCNA  will  forge  coalitions  with  other  educational  organiza- 
tions and  entities.  NCNA  will  he  viewed  as  a  key  decision-maker  in  the 
educational  arena  to  achieve  its  Mission  and  Vision. 

•  In  a  meeting  with  the  Board  of  Nursing  Advisory  Committee  to 
conduct  a  research  study  of  nursing  faculty  issues. 

Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality,  cost- 
effective  health  care  services  for  consumers. 

•  At  a  conference  about  violence  against  women  developed  by  the 
North  Carolina  Medical  Society  and  cosponsored  by  NCNA. 

•  Through  presentations  of  the  Task  Force  on  Project  Families 
program,  "Slay  the  Dragons,"  to  consumer  groups. 

Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit  and  retain 
members  to  build  a  stronger  membership  base  in  the  organization. 

•  Through  quarterly  mailings  to  all  new  members  of  NCNA. 

•  In  conference  calls  with  the  NCNA  database  manager,  MN A/PSI, 
to  discuss  ways  to  improve  member  services. 

•  Through  distribution  of  a  "lucky  penny",  membership  application 
and  the  May/June  issue  of  the  Tar  Heel  Nurse  to  all  new 
graduates  of  nursing  education  programs  in  North  Carolina. 

•  By  a  congratulatory  letter  which  was  sent  to  all  newly  certified 
RNs,  including  a  membership  application  to  non-members. 

Organization  Restructuring.  NCNA  will  explore  restructuring  the 
association  in  order  to  provide  support  at  the  district  level  and  to  better 
meet  the  needs  of  its  members. 

•  In  a  meeting  of  the  Restructuring  Committee  and  the  develop- 
ment of  a  ten  step  informational  plan  to  gather  member  input 
about  restructuring. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Association' s 
image  among  nurses,  the  health  care  community  and  the  general  public, 
and  will  work  to  encourage  nurses  to  assume  leadership  positions  in  the 
community  and  government. 

•  In  the  presentation  of  two  regional  workshops  designed  to  orient 
district  leaders  to  their  leadership  roles. 

•  In  a  dinner  meeting  sponsored  by  Interim  Health  Care  featuring 
Lucille  Joel,  former  president  of  the  American  Nurses  Associa- 
tion. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to  ensure 
that  it  can  provide  needed  services  to  its  members.  The  financial  base  will 
include  a  growing  percentage  of  revenues  from  non-dues  related  sources. 

•  In  conferences  with  MBNA,  the  company  which  offers  the 
NCNA  credit  card  program  which  provides  a  significant  non- 
dues  revenue  resource  to  the  association. 

Membership  Services.  NCNA  will  be  pro-active  and  implement  retention 
strategies  to  ensure  that  its  members,  current  and  future,  receive  services 
they  need  and  want  from  the  organization. 

•  Through  the  provision  of  a  1  -800  telephone  number  for  NCNA. 

•  In  nine  structural  unit  meetings  held  away  from  NCNA  headquar- 
ters with  support  provided  by  NCNA  staff  and  one  structural  unit 
meeting  via  teleconference. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and  offices 
to  provide  the  most  efficient  use  of  resources  and  to  meet  the  needs  of  its 
members. 

•  By  participation  of  two  staff  members  in  continuing  education 
workshops. 

•  By  participation  of  staff  in  activities  of  the  Association  Execu- 
tives of  North  Carolina. 
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Health  Planning  Commission 

Although  no  legislation  will  be  introduced  during  the  short 
session,  NCNA  will  continue  to  closely  monitor  the  Health  Plan- 
ning Commission.  The  Commission  has  met  five  times  since  it  was 
created  by  the  General  Assembly  last  summer.  Members  of  the 
Commission  are  all  either  elected  or  appointed  officials  of  the  state. 
Governor  Jim  Hunt  is  the  chair.  Dr.  Jim  Jones,  Greenville,  was 
appointed  Director  in  December.  Pam  Silberman,  Raleigh,  was 
named  Deputy  Director  in  January. 

The  Health  Planning  Commission  met  at  an  all  day  session  on 
May  18.  The  Commission  staff  had  put  together  12  principles 
which  were  thoroughly  discussed  by  Commission  members.  Nine 
principles  were  adopted,  two  were  deferred  for  consideration  until 
the  July  meeting,  and  one  was  eliminated.  The  following  principles 
were  agreed  upon  by  the  Commission. 

•  Universal  Coverage:  All  North  Carolina  residents  should  have 
continuous,  portable  health  coverage  and  reasonable  access  to 
essential  health  services,  regardless  of  their  age,  sex,  race, 
disability,  geographic,  economic,  employment  or  health  status. 

•  Cost  Containment:  The  health  system  should  create  incentives 
to  control  costs  and  eliminate  waste  with  the  goal  of  limiting 
health  spending  more  closely  to  the  rate  of  real  economic 
growth. 

•  Comprehensive  Benefits  Package:  The  health  system  should 
ensure  that  individuals  have  coverage  for  comprehensive  health 
services  that  meet  a  person's  essential  health  needs. 

•  Coordinated  Services:  The  health  system  should  ensure  the 
delivery  of  high  quality,  coordinated  health  services. 

•  Emphasis  on  Improving  Health  Status:  The  goal  of  any 
future  health  system  should  be  on  improved  health  status  of 
individuals,  with  an  emphasis  on  primary  care,  health  promo- 
tion, disease  prevention  and  health  education. 

•  Personal  Responsibility:  The  health  system  should  be  built 
upon  the  principle  that  individuals  share  responsibility  for  their 
health  status,  should  be  encouraged  to  pursue  healthy  behaviors, 
and  should  be  taught  to  use  the  health  system  appropriately. 

•  Simplicity:  The  health  system  should  be  understandable,  sim- 
ple to  use,  and  should  minimize  administrative  burdens  for 
providers,  consumers,  and  payers. 

•  Community  Involvement:  Communities  should  be  involved 
in  developing  local  solutions  to  health  problems,  including  the 
identification  of  critical  health  needs,  as  a  way  of  guiding  the 
allocation  of  health  resources. 

•  Licensed  or  Certified  Health  Professionals:  The  new  health 
system  should  recognize  the  role  of  all  appropriate  categories  of 
licensed  or  certified  health  professionals  in  improving  the  health 
status  of  the  citizenry  of  North  Carolina. 

Much  discussion  centered  on  the  ideas  of  choice  of  provider  and 
affordability.  The  Commission  staff  will  rework  these  two  princi- 
ples and  the  Commission  will  discuss  them  at  the  July  meeting.  In 
addition,  the  concern  regarding  tort  reform  was  raised  and  will  also 
be  part  of  the  July  discussion. 


Nurses  to  play  a  key  role  on  health  care  reform 

A  few  months  ago,  the  Health  Planning  Commission  asked 
professional  organizations,  consumer  groups,  state  agencies,  North 
Carolina  businesses,  educational  institutions,  and  state  officials  to 
recommend  three  or  four  representatives  to  serve  on  advisory 
committees.  NCNA  staff  reviewed  the  planned  activities  for  each 
committee  and  decided  that  there  were  five  that  were  most  essential 
to  assuring  a  strong  nursing  presence  in  health  care  reform.  These 
committees  were  Primary  Care;  Rural  and  Medically  Underserved 
Areas;  Preventive  Services/Benefits;  Health  Promotion,  Disease 
Prevention  and  the  Role  of  Public  Health;  and  Insurance  Reform. 

The  Commission  announced  Advisory  Committee  Co-Chairs  at 
their  May  1 8  meeting.  Two  NCNA  members  have  been  named  as 
co-chairs.  Gale  Adcock,  Cary,  will  co-chair  the  Preventive  Serv- 
ices Committee  under  the  Benefits  Committee  and  Cherry 
Beasley,  Lumberton,  will  co-chair  the  Health  Promotion,  Disease 
Prevention  and  the  Role  of  Public  Health  Committee.  There  are  17 
advisory  committees  which  includes  four  subcommittees  under  the 
umbrella  of  the  Benefits  Committee.  The  work  of  these  committees 
is  to  be  done  by  January  1995. 

A  brief  description  of  the  activities  of  each  committee  follows. 

•  Primary  Care  will  examine  methods  to  increase  the  number 
of  primary  care  providers  -  both  physicians  and  mid-level 
practitioners) 

•  Rural  and  Medically  Underserved  will  examine  the  distribu- 
tion of  health  services  in  rural  and  medically  underserved  areas 
and  develop  a  plan  to  ensure  adequate  resources  are  available  in 
these  areas.  It  will  consider  the  relationship  between  rural  and 
urban  providers  and  plans  and  will  develop  strategies  to  expand 
and  retain  the  number  of  primary  care  providers  who  practice  in 
these  areas. 

•  Benefits  is  composed  of  four  sub-committees.  The  co-chairs  of 
each  sub-committee  serve  as  a  member  of  the  Benefits  Commit- 
tee. Each  subcommittee  will  look  at  which  benefits  in  their 
particular  area  should  be  included  in  the  comprehensive  benefits 
package.  The  four  sub-committees  are  Preventive  Services, 
Primary  and  Acute  Care  Services  (includes  prescription 
medication),  Mental  Health  and  Substance  Abuse  Services, 
and  Long  Term  Care  (includes  appropriateness  and  availabil- 
ity of  home  and  community-based  services). 

•  Health  Promotion,  Disease  Prevention,  and  the  Role  of 
Public  Health  will  examine  ways  to  improve  the  health  status 
of  North  Carolinians. 

•  Community  Health  Districts  will  develop  recommendations 
on  the  geographic  areas  which  would  be  included  in  a  commu- 
nity health  district  making  certain  that  needed  health  services 
are  available  within  each  district. 

•  Special  Populations  will  look  at  the  unique  needs  of  special 
population  groups  including  low  income,  people  of  color,  mi- 
grant and  seasonal  farm  workers,  people  with  disabilities,  chil- 
dren and  the  elderly.  This  committee  will  deal  with  the  issue  of 
how  Medicaid  fits  into  a  reformed  health  care  system. 

•  Quality  Controls  will  develop  methods  to  ensure  high  quality 
services  through  outcome  data,  practice  guidelines,  malpractice 
reform,  utilization  review  criteria,  etc. 
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•  Data  Collection  and  Information  Systems  will  examine 
current  data  collection  systems  and  determine  need  for  addi- 
tional types  of  information,  e.g.,  outcome  data. 

•  Delivery  Systems  will  recommend  methods  to  ensure  that 
everyone  has  access  to  the  full  range  of  coordinated  health  care 
services.  This  might  include  integrated  health  networks,  fee-for 
service  and  managed  care  systems,  and  the  use  of  telemedicine. 

•  Cost  Containment  Measures  will  examine  methods  to  control 
rising  health  care  costs  including  such  issues  as  inappropriate 
use  of  medical  technology,  administrative  waste,  emphasis  on 
preventive  services,  global  budgeting,  etc. 

•  Financing  will  examine  tax  based  and  premium  based  system 
and  make  recommendations  on  how  to  finance  the  new  health 
system.  It  will  examine  issues  of  affordability  for  families  and 
small  businesses. 

•  Overall  Systems  Design  will  explore  different  methods  of 
assuring  universal  coverage  including  single  payer,  managed 
competition,  etc.  It  will  look  at  whether  to  include  Medicaid, 
Medicare,  CHAMPUS,  federal  employees,  state  employees  in 
the  plan. 

•  Insurance  Reform  will  examine  the  need  for  immediate  insur- 
ance reform  prior  to  the  implementation  of  universal  health  care, 
including  portability,  limiting  or  reducing  pre-existing  condi- 
tions waiting  periods,  etc. 

Commission  Establishes  Timetable 

The  following  timetable  has  been  established  for  topics  to  be 
discussed  at  future  meetings  of  the  Health  Planning  Commission. 
In  addition  to  the  listed  agenda  items,  each  meeting  will  provide  an 
update  on  Federal  reform  efforts. 

July:  Discussion  will  focus  on  the  problems  of  health  care  reform 
including  1)  Coverage  issues  (uninsured,  medically  uninsurable. 
Medicaid  and  Medicare  programs,  private  insurance  coverage 
problems,  employment-based  insurance),  2)  Delivery  system  is- 
sues (health  professional  shortage  areas,  lack  of  primary  care 
providers,  different  geographic  senices  areas  such  as  AHEC. 
public  health,  etc.),  and  3)  Health  status  information. 

August:  Discussion  of  current  health  care  economics  including 
1)  What  is  currently  being  spent  on  health  care  in  North 
Carolina  (by  state  and  local  government,  businesses,  and  fami- 
lies), 2)  Where  the  money  is  spent  (preventive  services, physician 
and  health  professionals,  hospitals,  medications,  long  term  care, 
home  and  community  based  sen'ices),  3)  Forces  driving  health 
care  cost  increases  (  cost  shifting,  high-tech  medical  care,  aging 
population,  administrative  expenses),  4)  Overall  health  spending, 
and  5)  Financing  options  (tax  based  models,  premium  based 
models). 

September:  The  following  Advisory  Committees  will  report  - 
Benefits,  Financing  and  Eligibility  and  Enrollment.  The  discussion 
will  focus  on  1)  Eligibility  (who  should  be  covered  by  the  plan),  2) 
Comprehensive  Benefits  Package  (which  senices  will  be  in- 
cluded in  a  low,  medium  and  high-cost  benefit  package;  recom- 
mended levels  of  co-payments ,  deductibles,  etc.)  and  3)  Financing 
Options  (options  available  to  generate  sufficient  revenues  to  pay 
for  universal  coverage). 

October:  The  following  Advisory  Committees  will  report  -  Pri- 
mary Care;  Rural  and  Urban  Medically  Underserved  Areas;  Health 
Promotion,  Disease  Prevention  and  the  Role  of  Public  Health; 


Community  Health  Districts,  Special  Populations,  Delivery  Sys- 
tems, and  Cost  Containment  Measures.  The  discussion  will  focus 
on  1)  Cost  containment  (pros  and  cons  of  different  methods  of 
controlling  rising  health  care  costs,  specific  suggestions  to  stream- 
line system,  reduce  waste,  etc.)  and  2)  Delivery  systems  (options 
to  focus  health  care  delivery  system  on  improved  health  status,  how 
to  identify  and  address  local  community  health  needs,  and  how  to 
insure  delivery  in  medically  underserved  areas). 

November:  Two  meetings  are  scheduled  for  November.  In  the  first 
the  discussion  will  focus  on  financing  including  1)  Tax  based 
verses  premium  based  systems,  and  2)  Employer  and  individual 
involvement  in  provision  of  health  insurance  (impact  and  af- 
fordability of  different  financing  mechanisms  on  consumers  in 
different  income  levels  and  large  and  small  businesses).  In  the 
second  meeting  the  primary  emphasis  will  be  on  1)  Delivery 
systems  (methods  to  ensure  that  all  residents  will  have  access  to 
coordinated  health  services)  and  2)  Cost  containment  (methods 
to  control  rising  health  care  costs  related  to  delivery  options). 

December:  The  following  Advisory  Committees  will  report  - 
Financing,  Insurance  Reform,  and  Enrollment.  The  focus  of  this 
meeting  is  1)  Financing  (finalize  financing  decisions  made  in 
November),  2)  Insurance  Reform  (reform private  insurance  mar- 
ket as  an  interim  step  toward  universal  coverage  including  limiting 
pre-existing  condition  exclusions,  health  insurance  portability, 
etc.)  and  3)  Enrollment  (ensure  that  citizens  are  continuously 
covered  and  mitigate  potential  problems  of  in-migration  from 
neighboring  states). 

January:  The  following  Advisory  Committees  will  report  -  Qual- 
ity Controls  and  Data  Collection  and  Information  Systems.  Deci- 
sions will  be  made  on  Data  collection  and  quality  controls 

(program  to  ensure  high  quality  senices  by  establishing  outcome 
data  measures  and  practice  guidelines  as  well  as  an  efficiently  run 
system).  In  addition.  Commission  members  will  review  prior  deci- 
sions and  discuss  proposed  legislation  and  1995  report. 

February:  The  Health  Planning  Commission  will  finalize  legisla- 
tion and  their  1995  report. 


Nurses  appointed  to  Advisory  Committees 

As  of  June  1 ,  1994,  NCNA  had  heard  from  several  members 
about  their  appointment  to  various  advisory  committees.  Since 
the  Health  Planning  Commission  has  not  released  the  committee 
lists,  this  list  is  not  complete.  If  you  have  been  named  to  one  of 
the  advisory  committees,  please  call  NCNA  headquarters  at 
1-800-626-2153. 

Preventive  Services:  Gale  Adcock,  Cary ,  Co-Chair,  and  Nancy 
Milio,  Chapel  Hill 

Health  Promotion,  Disease  Prevention  and  the  Role  of 
Public  Health:  Cherry  Beasley,  Lumberton,  Co-Chair 

Rural  and  Medically  Underserved:    Pam  Graham- Wilson, 
Wallace 

Data  Collection  &  Information  Systems:   Linda  Lacy,  N.C. 
Center  for  Nursing 

Insurance:  Connie  Mullinix.  Chapel  Hill 

Primary  Care:  Sue  Sweeting.  Blowing  Rock 

Special  Populations:  Ruby  Wilson,  Durham 
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Legislative  Update 


Short  session  promises  to  be  short! 

The  North  Carolina  General  Assembly  has  returned  to  Raleigh 
for  the  short  session  on  May  24.  Legislative  leaders  promise  a 
shorter  than  usual  session  because  they  spent  seven  weeks  in 
February  and  March  on  the  special  crime  session.  The  House 
Appropriations  Committee  met  for  two  weeks  prior  to  the  session 
in  an  effort  to  be  ready  to  discuss  the  budget  as  early  as  the  first 
week  of  June.  The  earliest  prediction  for  adjournment  is  July  1 . 

Nursing  Scholars  Revisions 

Representative  Martin  Nesbitt,  D-Asheville,  and  Senator 
Marvin  Ward,  D- Winston-Salem,  introduced  a  bill  which  would 
amend  the  Nursing  Scholars  Program  to  address  changing  nursing 
manpower  issues.  The  most  far  reaching  change  provides  for  the 
North  Carolina  Center  for  Nursing  to  make  recommendations  to 
the  State  Education  Assistance  Authority  (SEAA)  regarding  short- 
age areas  based  on  data  gathered  by  the  Center.  If  a  newly  graduated 
scholar  chose  to  work  in  one  of  these  shortages  areas,  he  or  she 
could  accelerate  the  payback  of  the  scholarship  loan.  A  second 
provision  would  allow  master's  in  nursing  students  the  opportunity 
to  pursue  their  degree  on  a  part-time  basis.  The  final  provision 
would  set  aside  a  certain  number  of  slots  in  either  associate  or 
baccalaureate  degree  programs  for  licensed  practical  nurses  to 
become  registered  nurses.  In  addition,  SEAA  has  requested 
$24,000  for  another  secretarial  position  to  help  handle  the  work- 
load. This  was  the  only  financial  request  in  the  bill.  It  was  not  included 
in  the  Senate  Education  Appropriations  Committee  report. 


CASE  MANAGEMEtfT/ 
REHABILITATION 


Wausau  Insurance,  a  large  commercial  insurance  carrier,  has  an  oppor- 
tunity for  an  experienced  rehabilitation  nurse  to  work  as  a  Case  Manage- 
ment Specialist  in  our  Charlotte  office.  The  successful  candidate  will 
consult  with  and  train  the  claim  staff,  identify  rehab  needs  and  resources, 
direct  case  coordination  of  catastrophic  and  serious  injury  claims,  inter- 
face with  Wausau's  other  managed  care  programs.  The  candidate  will 
have  5+  years  rehab  experience,  licensed  North  Carolina  RN,  knowledge 
in  North  Carolina  Workers'  Comp  Act/Rehab  Rules,  ability/willingness  to 
travel,  BSN  preferred.  We  offer  a  full  benefit  package,  salary  commensu- 
rate with  experience.  If  this  opportunity  interests  you,  please 
send  resume  to:  Ronald  Schulz,  Wausau  Insurance  Cos.,  P.O. 
Box  8017,  Wausau,  Wl  54402-8017. 


gWAUSAU 
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Drug  Testing  Required 
An  Equal  Opportunity  Employer  M/F/D/V 


Other  legislative  activities 

Sex  Exploitation  Act 

NCNA  has  joined  with  several  professional  organizations 
which  deliver  mental  health  services  to  support  H1115,  Sex  Ex- 
ploitation Act,  sponsored  by  Representative  Joe  Hackney,  D- 
Chapel  Hill.  The  legislation  would  provide  a  civil  action  remedy 
for  persons  who  are  sexually  exploited  by  their  mental  health 
services  provider.  Currently  licensure  boards  who  regulate  and 
monitor  the  practice  of  the  professionals  under  them  are  unable  to 
assess  damages  in  cases  of  wrongdoing. 

Although  NCNA  is  totally  committed  to  the  premise  put  forward 
in  this  bill,  we  have  been  working  with  the  bill  sponsor  to  change  some 
of  the  language  which  might  have  an  impact  on  reimbursement  to 
psychiatric  mental  health  clinical  nurse  specialists.  We  have  been 
trying  to  get  all  the  groups  supporting  the  legislation  to  come  to 
consensus  on  language. 

Sex  Offender  Registration 

The  NCNA  Board  of  Directors  voted  to  join  with  24  other 
professional  and  consumer  organizations  to  support  companion 
bills  S1398/H1746,  Sex  Offender  Registration/Funds,  sponsored 
by  Senator  Linda  Gunter,  D-Cary,  and  Representative  Karen 
Gottovi,  D-Wilmington.  Senator  Gunter  introduced  a  similar  bill 
in  the  crime  session.  This  bill  has  been  discussed  in  both  the  Senate 
and  House  Judiciary  Committees. 

Thirty-two  states  already  have  Sex  Offender  Registration  Laws 
and  ten  more  have  legislation  pending.  North  Carolina  is  one  of 
three  southern  states  which  have  not  passed  this  legislation.  Legis- 
lative advocates  cite  that  72%  of  all  rapists  and  child  molesters  are 
likely  to  commit  an  identical  or  similar  crime  again.  In  states  that 
have  enacted  this  law,  the  recidivism  rate  has  declined  substantially 
because  the  offenders  know  they  are  being  monitored. 

The  bill  would  require  any  sex  offender  convicted  on  or  after 
January  1,  1995  or  any  convicted  sex  offender  released  from  the 
Department  of  Corrections  or  a  county  jail  after  that  date  to  register 
with  the  local  Sheriff's  Department.  Sex  offenders  would  have  to 
register  immediately  upon  being  convicted  if  given  no  active 
imprisonment;  within  ten  days  of  moving  to  another  county,  within 
ten  days  of  release  from  prison  or  jail,  or  within  ten  days  of  moving 
to  the  state. 

The  records  would  be  available  to  employers  who  are  plan- 
ning to  hire  a  person  for  the  education  of  minors  (school  sys- 
tems), or  the  care  of  minors  (day  care  centers,  scouts,  churches, 
etc.),  elderly  (hospitals,  nursing  homes),  or  incapacitated  per- 
sons (area  mental  health,  developmental  disabilities,  and  sub- 
stance abuse  authorities,  etc.) 

Senators  have  raised  several  questions  related  to  this  bill  includ- 
ing how  to  insure  confidentiality,  would  a  sex  offender  (once 
convicted)  always  remain  on  the  list,  how  would  we  assure  com- 
pliance from  someone  moving  into  the  state?  The  bill  was  up  for 
further  discussion  at  the  time  of  this  printing. 
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Tar  Heel  Nurse 


July-August  1994 


North  Carolina  Nurses  Association 


1994 
CONVENTION 


The  Future  of  Nursing  is... 


CHAN6IN6 

CHANGING 


19-22,  1994 


Conference  Center 


Research  Triangle  Park, 


North  Carolina 


The  Future  of  Nursing  is 
Changing,  Changing,  Changing 

Convention  purposes: 

•  To  explore  the  professional,  practice  and  personal  issues  related  to  the  changing  environment  of  nursing. 

•  To  analyze  the  role  of  nurses  within  the  changing  health  care  environment. 

•  To  enhance  the  ability  of  nurses  to  be  change  agents  in  the  evolving  health  care  environment. 


Wednesday,  October  19, 1994 


9:00  am 

Park  Boardroom 

12:00  pm 

Imperial  I  &  II 

10:00  am  -  6:00  pm 

Pre-fimction  lobby 
Empire  Ballroom 

11:00  am -2:00  pm 

Empire  AB 

1:30  pm  -  3:00  pm 

Auditorium 

2:00  pm  -  3:00  pm 

Royal  AB 

3:30  pm  -  5:00  pm 

Empire  C 


Country  Store 


Personal  Care  Section 


Registration 


District  Forum/Box  Lunch 


Education  Extravaganza:  Forum,  Poster  Session,  Clinical  Preceptor  Awards 


First-time  Attendee/Orientation  and  Reception 


Concurrent  Session  I 

A.     "The  Nursing  Management  of  Multiple  Personality  Disorder:  From  Inpatient  Care  to 

Community  Psychosocial  Rehabilitation  " 

Norma  Albanese,  MSN,  MA,  RN,CS;  Mary  Ann  Loftus,  BSN,  RN,C 

Objectives: 

1 .  Discuss  diagnosis,  etiology  and  epidemiology  of  multiple  personality  disorder. 

2.  Identify  the  behavioral  sequelae  that  result  from  alterations  in  memory,  identity  and 
cognition. 

3.  Describe  inpatient  nursing  treatment  modalities  of  multiple  personality  disorder. 

4.  Explain  case  management  and  psychosocial  rehabilitation  nursing  interventions  for 
nursing  management  in  multiple  personality  disorder  outside  the  confines  of  an 
inpatient  unit. 


Meal  functions  marked  by  an  asterisk  are  not  included  in  the  "no  frills"  registration 
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3:30  pm  -  5:00  pm 

Empire  D 


Concurrent  Session  I 

B.     "Finding  and  Evaluating  Computer  Assisted  Software" 

Patricia  Brown,  PhD,  MSN,  RN,C;  Sally  Kellum,  MN,  RN,  CCRN 

Objectives: 

1.  Identify  sources  for  locating  educational  software. 

2.  Identify  types  of  software  available. 

3.  Demonstrate  critical  evaluation  of  software  presented. 


Empire  E 


"A  Self  Administered  Medication  Program  for  the  Elderly" 
Ruth  Frank,  MSN,  RN,CS 

Objectives: 

1.  Identify  two  key  elements  in  program  development. 

2.  State  two  components  of  successful  program  implementation. 


6:30  pm  -  9:30  pm 

Imperial  Ballroom 
(III-VII) 


Keynote  Banquet 

"Managed  Care  2002:  Where  from  Here?" 

Linda  Young,  MSN,  RN 

Objectives: 

1.  Define  managed  care. 

2.  Identify  three  historical  periods  leading  up  to  health  care  reform  legislation. 

3.  Describe  the  transitional  model  of  managed  care. 

4.  List  four  survival  skills. 


Linda  Young  to  deliver  Keynote  Address 


Linda  Young,  President  of  Invictus  Group,  will  deliver  the 
Keynote  Address  on  October  19,1 994.  Her  topic  will  be  "Managed 
Care  2002:  Where  from  Here?  "  Linda  has  specialized  in  managed 
care  organization  and  service  delivery  in  both  an  HMO  and  PPO 


setting.  She  has  brought  her  energy  and  creativity  to  managed  care 
making  a  difference  of  millions  of  dollars  for  her  employers. 

From  199 1  to  1 993  she  was  Director  of  Managed  Care  for  Blue 
Cross  of  California.  In  that  capacity  she  was  responsible  for  reor- 
ganizing and  developing  the  managed  care  services  department  and 
the  behavior  health  access  program.  She  successfully  increased 
utilization  management  savings  by  $10  million  and  case  manage- 
ment savings  by  $14  million.  She  grew  case  loads  and  dropped 
BHA  access  time  from  one  week  +  to  less  than  eight  hours.  By 
restructuring  the  case  management  process,  the  wait  time  dropped 
from  two  months  to  eight  hours.  More  than  $  1 1 8  million  was  saved 
in  1993  by  improving  the  effectiveness  with  which  the  cases  were 
handled. 

One  illustration  of  her  innovative  approach  to  a  health  care 
problem  is  a  program  called  Drug  Early  Warning.  Pharmacy  data 
was  analyzed  for  evidence  of  the  use  of  drug  surrogates  for  desig- 
nated chronic,  high  cost  and  terminal  diseases.  The  program  got 
members  into  case  management  before  they  were  hospitalized  for 
the  first  time.  The  outcome  was  rationally  planned  home  care, 
delayed  hospitalization,  decreased  cost  and  a  better  quality  of  life 
for  the  patient.  Over  700  patients  participated  in  this  program  for  a 
savings  of  over  $6  million  to  Blue  Cross  of  California. 

Ms.  Young  received  her  BSN  from  the  California  State  Univer- 
sity at  Long  Beach  and  her  MSN  from  the  California  State  Univer- 
sity at  Los  Angeles. 

NCNA  and  the  Invictus  Group  are  co-sponsoring  a  workshop 
on  Managed  Care  on  November  1 0  and  1 1  at  the  Adams  Mark  in 
Winston-Salem.  The  NC  Hospital  Association  and  the  NC  Organi- 
zation of  Nurse  Executives  are  endorsing  the  workshop. 

Linda  is  opening  an  east  coast  office  of  the  Invictus  Group  in 
late  luly.  She  and  her  husband  will  be  making  Raleigh  their  home. 
She  has  already  transferred  her  membership  to  NCNA  and  is  ready 
to  begin  her  active  participation  in  the  association. 
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Thursday,  October  20, 1994 


7:00  am  -  4:00  pm 
Pre-function  Lobby 

8:00  am  -  9:00  am 

Imperial  Ballroom 
(V-VII) 

9:00  am  -  12:00  pm 

Imperial  Ballroom 
(V-VII) 

12:00  pm -1:00  pm 

Empire  Ballroom 
(A,  B,  C) 

12:00  pm  -  4:00  pm 

Imperial  III  &  IV 

1:00  pm -2:00  pm 

Bull  Durham  A 

Bull  Durham  B 
Royal  Ballroom  A 
Royal  Ballroom  B 
Crown  AB 

2:00  pm -3:00  pm 

Bull  Durham  A 

Bull  Durham  B 
Royal  Ballroom  A 
Royal  Ballroom  B 

3:00  pm  -  4:00  pm 

Bull  Durham  A 

Bull  Durham  B 

Royal  Ballroom  A 
Royal  Ballroom  B 

4:00  pm  -  5:30  pm 

Empire  C 


Registration 


Issues  Breakfast* 


Issues  Forum 


Exhibition  Hall/Box  Lunch* 


Exhibition  Hall 

Council  Business  Meetings 

Council  on  Continuing  Education  and  Staff  Development 

Council  of  Nurse  Educators 
Council  of  Clinical  Nurse  Specialists 
Pediatric  Nurses  Council 
Primary  Care  Nurse  Practitioners 

Council  Business  Meetings 

Community  Health  Council 

Maternal  Infant  Health  Council 
Council  on  Medical-Surgical  Nursing 
Psychiatric-Mental  Health  Council 

Council  Business  Meetings 

Council  on  Gerontological  Nursing 

Council  on  Nursing  Management 

Council  on  Nursing  Informatics 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

Concurrent  Session  II 

A.     "Therapeutic  Touch  in  Clinical  Practice" 
Paula  J.  Sumner,  MSN,  RN,C,  FNP 

Objectives: 

1 .  Define  therapeutic  touch 

2.  Describe  basic  assumptions  underlying  the  practice  of  therapeutic  touch. 

3.  Discuss  research  exploring  effectiveness  of  therapeutic  touch. 

4.  Demonstrate  the  phases  of  using  the  Kreiger-Kunz  method. 

5.  Describe  considerations  when  using  therapeutic  touch. 

6.  Describe  the  development  of  a  healer. 
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4:00  pm  -  5:30  pm 

Empire  D 


Empire  E 


5:30  pm 


Concurrent  Session  II 

B.  "STICK!  with  Outcomes:  The  Changing  Research  Paradigm" 
Bradi  Bartrug,  MSN,  RN;  Wanda  Bride,  RN 

Objectives: 

1.  Discuss  the  impact  of  health  care  reform  on  patient  outcomes. 

2.  Compose  research  questions  generated  from  identified  patient  needs. 

3.  Analyze  potential  areas  of  breakdown  in  outcomes  research. 

4.  Discuss  measures  for  changing  practice  based  on  outcomes. 

C.  "Collaborative  Patient  Care  Management  -  A  Case  Management  Model" 
Martha  Barham,  MSN,  RN,  CNA 

Objectives: 

1.  Discuss  the  need  to  effectively  balance  the  relationship  between  processes  of  care, 
quality  of  care  and  cost. 

2.  Describe  the  planning  process  and  the  strategies  employed  in  developing  a  case 
management  model. 

3.  Define  Collaborative  Patient  Care  Management. 

4.  Describe  the  roles  and  tools  that  operationalize  Collaborative  Patient  Care  Management. 

5.  Identify  key  outcomes  achieved  through  collaborative  practice. 

6.  Outline  the  factors  that  led  to  successful  implementation  of  Collaborative  Patient  Care 
Management. 

Free  Evening 


Friday,  October  21, 1994 


7:30  am  -  8:30  am 

Empire  Foyer 


Continental  Breakfast 


8:30  am  - 10  am 

Imperial  I 


Concurrent  Session  III 

A.     "Alternative  Clinical  Sites  for  Undergraduate  Nursing  Education  " 

Julia  Aucoin,  MN,  RN,C;  Eileen  Kohlenberg,  PhD,  MSN,  RN,  CNAA;  Johanne  Quinn, 
PhD,  MS,  RN;  Dennis  Sherrod,  EdD,  MSN,  RN 

Objectives: 

1 .  Analyze  health  care  reform  initiatives  that  affect  clinical  preparation  of  undergraduate 
nursing  students. 

2.  Examine  regulatory  guidelines  that  influence  clinical  placements  of  undergraduate 
nursing  students. 

3.  Identify  alternative  clinical  sites  for  undergraduate  nursing  students. 


Imperial  II 


B.     "Critical  Pathways:  What  They  Are  and  What  They  are  Not" 

Marcella  Bryant,  MSN,  RN,  CNA;  Janice  Janken,  PhD,  MSN,  RN 

Objectives: 

1.  Describe  what  critical  paths  are. 

2.  Describe  how  research-based  critical  paths  are  different  from  those  in  common  use. 

3.  Describe  the  process  for  developing  a  research-based  critical  path. 


Auditorium 


"Prioritizing  Pain  Management  in  Today's  Environment" 

Mike  Boggs,  MSN,  RN,  OCN,  CNA;  Carol  Ann  Consolvo,  MS,  RN 

Objectives: 

1 .  Give  a  brief  overview  of  the  development  of  pain  management  as  a  clinical  priority. 

2.  Discuss  current  knowledge  and  attitudes  of  professional  caregivers  and  people  with 
pain  regarding  pain  management. 

3.  List  available  control  options. 

4.  Identify  key  factors  in  establishing  an  effective  pain  management  program. 

5.  Discuss  the  role  of  the  clinician  and  nurse  administrator  in  effective  pain  management. 
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10:00  am  -  10:30  am 


Break 


10:30  am  -  12:00  pm 

Imperial  I 


Imperial  II 


Auditorium 


Concurrent  Session  IV 

A.  "Writing  and  Publishing  Partnerships  in  Nursing: 
Rewarding  Co-Mentoring  Adventures" 

Ellen  D.  Davis,  MS,  RN,  CDE 

Objectives: 

1 .  List  four  benefits  to  the  writing  partners  in  writing  for  publication. 

2.  Discuss  three  challenges  to  writing  for  publication 

3.  Name  three  characteristics  of  potential  writing  partners. 

4.  Describe  the  partnership  pathway  from  idea-generation  to  publication. 

B.  "Profiling  Advanced  Practice  Nurses  in  Private  Practice" 
Amanda  Greene,  MSN,  RN,CS,  FNP;  Linda  Lacey,  BBA,  MS 

Objectives: 

1 .  Identify  North  Carolina's  advanced  practice  nurses  in  private  practice. 

2.  Describe  practice  characteristics  of  advanced  practice  nurses  in  private  practice. 

3.  Describe  recent  trends  in  advanced  nurse  practice  roles. 

4.  Discuss  opportunities  for  advanced  practice  nurses  in  a  changing  health  care  environment. 

5.  Identify  educational  programs  for  entering  advanced  practice  nursing  in  the  state. 

C.  "Implementing  the  AHCPR  and  JCAHO  Guidelines  for  Pediatric  Pain  Management" 
Debby  Cohen,  MSN,  RN,  CPON 

Objectives: 

1 .  Review  research  on  the  benefits  of  effective  pain  management. 

2.  Discuss  research  that  indicates  that  despite  available  technology  and  resources,  kids' 
pain  is  undertreated. 

3.  Describe  AHCPR  and  JCAHO  guidelines  for  pain  management. 

4.  Describe  strategies  for  implementing  the  guidelines. 


House  of  Delegates 

Friday,  October  21 
2:30  pm  to  5:30  pm 

Saturday,  October  22 
8:30  am  to  12:30  pm 

Empire  Ballroom 


You  are  invited  to  a  formal 

Awards  Banquet 
and  Ceremony 

6:30  pm  — 8:00  pm 
and 

Celebration  and 
Dessert  Reception 

(featuring  the 
Nurse  of  the  Year  Winners 

and 
The  Greg  Gleb  Jazz  Trio) 

8:00  pm  — 10:30  pm 
Friday,  October  21, 1994 

black  tie  optional 
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Nancy  Coey  scheduled 
for  Friday  Luncheon 


Nancy  Coey  has  been  speaking  to  professional  membership  organi- 
zations for  many  years.  Her  topic  "Celebrating  the  Difference  You 
Make"  is  packed  with  down-to-earth  real  life  stories  which  she  delivers 
with  insight  and  large  doses  of  humor.  One  of  the  keys  to  her  success 
is  that  she  spends  time  personalizing  her  message  for  each  group.  She 
will  be  talking  with  several  NCNA  members  prior  to  the  annual 
convention,  so  she  will  better  know  what  issues  and  problems  confront 
our  members  on  a  daily  basis. 

Nancy  gets  everyone  to  take  a  look  at  what  is  best  in  themselves. 
Her  basic  premise  is  "what  you  see  really  is  what  you  get"  so  you  better 
look  around  and  find  some  "magic  glasses"  to  start  seeing  the  opportu- 
nities around  you. 

Nancy  taught  writing  and  public  speaking  at  Ohio  State  University, 
The  University  of  Hawaii,  Guilford  College,  and  North  Carolina  Cen- 
tral University.  Her  first  book,  Bean  Dip  and  Other  Stories,  has  been 
accepted  for  publication  and  will  be  released  in  the  fall.  The  following 
quote  from  the  book  is  likely  to  set  the  stage  for  Nancy.  "Please,  God, 
let  me  be  the  kind  of  person  my  dog  thinks  I  am." 


Friday,  October  21, 1994 


12:30  pm  -  2:00  pm 

Imperial  III  &  IV 


Luncheon* 

"Celebrating  the  Difference  You  Make" 

Nancy  Coey,  MA,  BA 

Objectives: 

1.  Differentiate  between  internal  success  and  external  influences  that  mold  your  personality. 

2.  Review  ways  to  renew  energy  and  commitment  to  yourself. 


2:30  pm  -  5:30  pm 

Empire  Ballroom 

6:30  pm  - 10:30  pm 

Imperial  Ballroom 
(III-VII) 


House  of  Delegates 


Awards  Banquet  and  Celebration 


Saturday,  October  22, 1994 


7:30  am  -  8:30  am 

Empire  Foyer 

8:30  am  - 12:30  pm 

Empire  Ballroom 


Continental  Breakfast 


House  of  Delegates 
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Plan  to  gather  input  for  restructuring  moves  forward 


During  the  past  several  months,  NCNA  has  been  addressing  the  part 
of  the  strategic  plan  dealing  with  organization  restructuring  which  states 
that  "NCNA  will  explore  restructuring  the  association  in  order  to  provide 
support  at  the  district  level  and  to  better  meet  the  needs  of  its  members." 
A  restructuring  proposal  was  developed  in  January  and  submitted  to  the 
members  through  hearings  held  in  seven  different  geographic  locations 
around  the  state.  In  addition,  the  committee  received  input  in  several  other 
formats  including  written  comments,  verbal  feedback  through  structural 
units  and  presentations  to  the  committee  by  groups.  Following  this  data 
gathering  process,  the  Restructuring  Committee  met  and  revised  the  plan 
based  on  input  received  from  members.  This  revised  plan  was  submitted 
to  the  Board  of  Directors  in  March  and  the  Board  recommended  that 
additional  member  input  be  sought  to  ensure  that  the  restructuring  of 
NCNA  will  meet  both  the  present  and  future  needs  of  members. 


Plan  to  gather  input 


The  Restructuring  Committee  reconvened  and  developed  a  compre- 
hensive plan  to  gather  member  input  over  the  next  several  months.  That 
plan  was  approved  by  the  Board  at  the  June  3  meeting.  The  presentation 
of  the  restructuring  proposal  in  this  issue  of  the  Tar  Heel  Nurse  is  the  first 
step  in  that  master  plan.  Your  input  to  the  committee  will  be  welcomed. 
Other  information  gathering  strategies  include  the  following: 

•  The  plan  will  be  presented  to  District  Presidents  in  the  June 
Presidential  Update  along  with  ideas  for  soliciting  input  from 
members  about  this  proposal.  District  presidents  will  be  encour- 
aged to  gather  data  in  a  form  which  can  be  presented  to  the 
committee  at  a  convention  forum  in  October.  Written  comments 
from  individuals  and  groups  will  be  encouraged. 

•  The  plan  will  be  presented  to  structural  units  in  June  through  a  special 
mailing  along  with  ideas  for  soliciting  input  about  the  proposal  from 
the  members  they  represent.  Structural  unit  chairpersons  will  be 
encouraged  to  gamer  data  in  a  form  which  can  be  presented  to  the 
committee.  Written  comments  from  the  structural  unit  as  a  whole  or 
from  individuals  within  the  group  will  be  encouraged.  Oral  presenta- 
tions of  the  structural  unit's  feedback  will  also  be  encouraged  at  the 
convention  forum  in  October. 

•  Members  of  the  Board  of  Directors  and  the  Restructuring  Committee 
members  will  make  themselves  available  to  districts  and  structural 
units  at  the  September  or  October  meetings  to  assist  district  leaders 
and  structural  unit  officers  in  initiating  discussion  among  grass  roots 
members  about  the  proposal. 

•  The  proposal  will  be  reprinted  in  the  1994  convention  program  and 
the  Restructuring  Committee  will  f  acilitate  a  discussion  of  the  proposal 
at  the  convention  during  the  Issues  Forum.  The  forum  will  allocate  as 
much  time  as  is  feasible  for  discussion  of  this  issue  to  assure  that  those 
who  wish  to  be  heard  will  have  an  opportunity  to  do  so. 

•  The  Restructuring  Committee  will  reconvene  following  the  conven- 
tion to  reevaluate  the  proposal  in  light  of  the  information  gathered 
during  the  implementation  of  this  plan.  A  report  and  recommendations 
based  on  that  evaluation  will  be  made  to  the  Board  of  Directors  either 
in  December  of  1994  or  January  of  1995.  If  appropriate,  an  additional 
recommendation  to  forward  die  final  proposal  to  the  Bylaws  Commit- 
tee will  accompany  the  report  It  would  be  expected  that  any  bylaw 
revisions  would  be  presented  to  the  delegates  at  the  1995  NCNA 
convention  for  vote  and  the  accompanying  structural  changes  would 
be  implemented  with  the  election  of  officers  in  October  of  1997  and 
die  beginning  of  those  officers  term  in  January  of  1998. 

That  is  the  plan  for  gathering  information  from  as  many  resources  as 
possible.  The  restructuring  proposal  under  discussion  follows. 

General  information 

The  restructuring  proposal  is  based  on  a  review  of  data  from  a  variety 
of  sources  including  the  following: 

•  Vohmteerism  Survey  (1991, 1992) 

•  92  in  •92(1992) 


•  93  in  "93  (1993) 

•  Membership  Survey  (1992, 1993) 

•  Strategic  Planning  Committee  (1992, 1993) 

•  Strategic  Planning  Forums  (1993) 

•  Restructuring  Committee  (1 993, 1994) 

•  Restructuring  Forums  (1994) 

From  analysis  of  this  data  over  the  past  six  months,  it  was  the 
opinion  of  the  committee  that  a  proposal  for  restructuring  is  appro- 
priate at  this  time.  The  goals  of  restructuring  are  to: 

•  better  meet  member  needs, 

•  make  the  organization  more  "user  friendly," 

•  promote  a  broader  base  of  member  participation  by  offering  more 
diverse  avenues  for  participation  and 

•  provide  for  greater  use  of  member  skills  and  talents. 

The  committee  feels  that  the  restructuring  plan  submitted  in  this  issue 
will  help  the  organization  to  meet  these  goals.  The  current  organizational 
chart  and  the  proposed  restructuring  plan  are  included  with  this  insert  for 
the  purposes  of  comparison. 

Basic  concepts  of  proposed  model 

It  might  be  useful  to  review  some  of  the  basic  concepts  underlying  the 
proposed  restructuring  plan. 

Regional  Representation  on  Board  of  Directors 

The  proposed  model  calls  for  regional  representation  on  the  Board  of 
Directors.  This  concept  was  very  well  received  in  the  regional  forums  held 
in  February.  The  role  of  the  regional  director  is  defined  as  a  liaison  or 
facilitator  of  inform  ation/rom  the  board  to  the  membership  and  vice  versa. 
The  current  structure  includes  seven  members  of  the  Board  of  Directors 
who  also  sit  as  chairpersons  of  cabinets.  This  system  does  not  ensure 
representation  from  across  the  State  and  it  also  requires  a  significant  time 
investment  for  cabinet  chairpersons/board  members  since  they  meet  with 
both  a  cabinet  and  the  Board,  sometimes  as  often  as  twice  a  month.  The 
present  structure  may  reduce  the  pool  of  people  who  are  willing  or  able  to 
serve  as  board  members  because  of  the  time  commitment. 

In  the  proposed  model,  regional  directors  serve  more  in  a  "trustee"  role, 
as  a  consultant/resource  to  members.  They  are  not  necessarily  committed 
to  participate  in  other  state  level  structures  beyond  the  board  but  they 
would  be  a  contact  for  district  presidents  and  other  members  within  their 
region.  Districts  would  continue  to  function  as  they  currently  do  but  they 
would  have  a  board  member  located  in  their  region  who  could  be  available 
to  assist  them  as  needed. 

The  geographic  lines  of  the  eight  regions  are  outlined  on  the  state  map 
included  in  this  insert.  The  lines  are  drawn  largely  based  on  geography 
rather  than  number  of  members  since  the  purpose  of  the  regional  division 
is  to  identify  an  accessible  geographic  area  in  which  the  regional  director 
will  serve  as  liaison/facilitator.  It  is  felt  that  geographic  proximity  will 
facilitate  the  regional  director's  success  in  the  role.  Note  that  the  geo- 
graphic boundaries  do  affect  at  least  four  current  district  boundaries.  It 
splits  off  at  least  one  county  of  existing  districts  Three,  Six,  Eleven  and 
Seventeen.  Again,  the  regional  map  lines  are  drawn  based  on  geography 
and  the  committee's  sense  was  that  moving  the  affected  counties  in  these 
four  districts  to  other  adjacent  districts  would  not  present  a  significant 
problem. 

The  Restructuring  Committee  will  recommend  to  the  Bylaws  Commit- 
tee that  candidates  for  a  regional  board  position  would  be  nominated  by 
individuals  or  districts  from  within  the  region.  Qualified  candidates  would 
then  be  included  on  the  ballot  and  voted  on  by  the  entire  membership.  The 
rationale  for  this  decision  is  this:  while  regional  directors  will  be  available 
to  assist  districts  and/or  members  in  a  specific  region  of  the  state,  they  will 
cast  votes  as  board  members  which  will  affect  all  NCNA  members.  Their 
participation  and  voting  power  at  the  state  level  should  be  governed  by  a 
concern  for  what  is  in  the  best  interest  of  the  entire  membership. 


Consolidation  and  clarification  of  commission  functions 

The  current  organizational  structure  includes  some  overlap  of  purpose 
with  regard  to  several  current  structures,  i.e.,  the  Cabinet  on  District 
Associations  and  Constituent  Forum;  the  Cabinet  on  Practice  and  Cabinet 
on  Professional  and  Economic  Development  This  results  in  poor  utiliza- 
tion of  volunteer  and  staff  time  and  limited  resources.  The  issues  addressed 
in  the  current  structure  by  the  first  two  organizational  units  listed  above 
will  be  addressed  on  the  proposed  reorganization  by  the  Commission  on 
Services.  This  commission  will  offer  an  opportunity  for  district  leadership 
networking  and  development  and,  through  this  system,  recommendations 
can  be  forwarded  to  the  Board  of  Directors.  With  regard  to  the  latter  two 
units  listed  above,  the  issues  typically  addressed  by  these  units  will  be  part 
of  the  work  of  the  proposed  Commission  on  Standards  and  Professional 
Practice.  With  one  commission  having  the  responsibility  to  address  both 
practice  and  workplace  issues,  we  will  avoid  duplication  of  effort  and/or 
lack  of  clarity  about  purpose. 

Use  ofadhocracy 

The  proposed  model  allows  for  a  great  deal  of  flexibility,  including  the 
implementation  of  "adhocracy"  ...  the  process  of  appointing  ad  hoc 
committees  for  a  specific  purpose  which  do  their  work  and  then  disband. 
For  example,  a  district  leaders  orientation/training  session  will,  most 
likely,  need  to  be  done  on  an  annual  basis.  The  Commission  on  Services 
could  appoint  an  ad  hoc  committee  to  plan  and  assist  with  implementation 
of  this  session.  Upon  completion  of  the  project,  the  ad  hoc  committee 
would  then  disband.  This  concept  also  extends  to  the  special  interest 
groups  noted  under  each  commission  on  the  proposed  model.  These  groups 
can  form  as  needed  but  need  not  exist  beyond  their  usefulness  to  the 
organization  and  its  members. 

Consider  the  Commission  on  Services  in  another  example  of  flexibility 
of  the  proposed  structure.  This  commission  could  address  such  concepts 
as  "new  member  services"  either  through  a  short  term  ad  hoc  committee 
or  a  standing  subcommittee.  Conversely,  this  same  issue  could  be  ad- 
dressed without  a  formalized  committee  but  rather  through  a  planned 
ongoing  service  coordinated  by  staff  with  oversight  by  the  Commission. 

This  flexibility  was  built  into  the  system  to  facilitate  the  participation 
of  volunteers  who  have  varying  levels  of  interest  and/or  time  to  allow  for 
involvement  in  professional  activities.  Some  members  want  to  serve  or  be 
involved  but  can  only  do  so  through  "short  assignments."  Others  are  able 
to  contribute  significant  amounts  of  time.  This  kind  of  flexibility  will  also 
allow  the  organization  to  accommodate  to  today's  rapidly  changing  envi- 
ronment 


Commission  structure 

The  proposed  three  commissions  are  directly  related  to  NCNA's  stra- 
tegic plan. 

The  function  of  the  Commission  on  Education  is  very  clear  cut;  it  will 
address  education  issues  as  identified  in  the  strategic  plan.  The  Continuing 
Education  Approver  Unit  (CEAU)  and  Continuing  Education  Provider 
Unit  (CEPU)  are  subunits  of  the  Commission  which  are  required  for 
accreditation  by  the  American  Nurses  Credentialing  Center.  This  accredi- 
tation allows  us  to  approve  and  provide  continuing  education  programs  for 
nurses. 

The  Commission  on  Standards  and  Professional  Practice  will  address 
autonomy  and  control  of  practice  issues  and  consumer  services  and 
advocacy. 

The  Commission  on  Services,  through  its  subunits,  will  address  nurs- 
ing's professional  image  and  NCNA  image  and  leadership,  legislative  and 
regulatory  issues,  our  membership  base  and  member  services. 

The  functions  to  be  addressed  by  the  Commission  on  Services  and  the 
Commission  on  Standards  and  Professional  Practice  are  listed  in  those 
respective  boxes  on  the  proposed  organizational  chart  which  follows.  This 
description  is  intended  to  capture  the  concepts  which  will  be  addressed  by 
these  commissions  rather  than  identifying  permanent,  separate  units  in  the 
future.  Again,  this  demonstrates  the  flexibility  of  the  restructuring  proposal 
at  the  commission  level  since  the  commissions  can  use  standing  subcom- 
mittees, create  ad  hoc  committees  or  delegate  certain  functions  to  staff  for 
administration  with  commission  oversight 


A  recommendation  will  be  made  to  the  Bylaws  Committee  that  die 
chairperson  of  the  three  commissions  be  elected  by  the  membership  and 
that  other  commission  members  be  appointed  by  the  Board.  It  will  be 
recommended  that  commissions  be  composed  of  a  minimum  of  seven 
members,  including  the  chairperson.  The  Restructuring  Committee  is 
sensitive  to  the  need  for  special  interest  group  representation  at  die 
commission  level,  in  the  same  form  that  councils  now  have  representation 
on  the  parent  cabinet 

Councils  and  SIGs 

The  council  structure  has  been  maintained  under  the  Commission  on 
Standards  and  Professional  Practice  for  practice  oriented  groups  and  the 
Commission  on  Education  for  educational  groups.  These  units  will  be 
organizing,  networking,  goal-oriented  vehicles  which  will  provide  valu- 
able information  and  opportunities  to  members.  The  councils  of  the  future 
will  meet  viability  criteria  established  by  the  Board  of  Directors  and  will 
receive  funding  and  staff  support  in  a  manner  much  like  the  current  model. 
As  stated  previously,  the  Restructuring  Committee  is  sensitive  to  the  need 
for  special  interest  group  representation  at  the  commission  level,  in  the 
same  form  that  councils  now  have  representation  on  the  parent  cabinet  A 
recommendation  to  include  representation  by  each  council  at  the  commis- 
sion level  will  be  made  to  the  Bylaws  Committee. 

Special  Interest  Groups  (SIGs),  on  the  other  hand,  may  take  several 
forms.  They  may  be  a  precursor  to  a  council,  a  subunit  of  the  Commission 
on  Standards  and  Professional  Practice  but  they  will  not  require  a  full  slate 
of  officers  and  will  not  hold  a  seat  on  the  parent  commission.  This  will 
allow  an  opportunity  for  groups  to  organize  and  determine  the  level  of 
interest  in  the  common  bond  they  identify.  It  can  also  be  a  vehicle  for 
leaders  of  councils  currently  functioning  at  a  low  level  of  productivity  to 
either  mobilize  other  members  or  to  disband  and  conserve  more  of  the 
association's  precious  limited  resources.  SIGs  are  also  seen  as  an  oppor- 
tunity for  members  to  mobilize  around  a  short  term,  time-limited  issue  or 
concept  which  lends  itself  to  adhocracy  without  creating  a  permanent 
structure  within  the  organization.  The  Restructuring  Committee  will  rec- 
ommend that  a  process  be  established  to  provide  for  a  regular  evaluation 
of  the  effectiveness/productivity  of  SIGs  with  elimination  of  noncon- 
tributing  units.  This  less  formalized  structure  of  the  SIGs  and  relationship 
to  the  parent  commission  is  characterized  on  the  proposed  organizational 
chart  with  a  dotted  line  to  the  parent  commission. 

Provide  your  input 

The  Restructuring  Committee  feels  that  the  proposed  plan  is  an  attrac- 
tive alternative  for  organizational  restructuring  and  that  it  will  provide  for 
a  more  streamlined  and  effective  organization.  This  restructuring  plan  will 
be  the  topic  of  discussion  in  several  forums  during  the  next  several  months. 
The  plan  to  disseminate  mis  information  and  gather  input  from  our 
members  is  included  above.  Restructuring  Committee  members  will  also 
be  happy  to  respond  to  individual  questions  or  comments  about  the 
proposal.  Members  of  the  committee  include:  Dona  Caine,  Chairperson; 
Homer  Barnes,  Kim  Bemhardt-Tindal,  Datra  Delk -Patrick,  BI  Ellender, 
Sherry  Glover,  Wanda  Milner,  Frank  Moore,  Sandra  Randleman  (ex 
officio),  Geraldine  Roberts,  Melanie  Smith,  and  Gwen  Waddell.  Hazel 
Browning  Moore  is  serving  as  staff  to  the  committee. 

Please  make  a  commitment  to  be  a  part  of  this  process.  There  are  many 
ways  to  participate  and  give  your  input  Attend  your  district  meeting,  come 
to  the  convention  forum,  write  a  letter  to  the  committee,  call  the  staff  liaison 
working  with  the  committee.  We  need  for  you  to  help  shape  the  future  of 
NCNA  today! 
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REFERENCE  HEARING  PROPOSAL 


SUBJECT: 
SUBMITTED  BY: 


Career  Counseling  Services 

Cabinet  on  Professional  and  Economic  Development 

PHONE: 


CONTACT  PERSON:  Kathryn  Brabble,  Chairman 

Joanne  Beckman 
Gail  Campbell 


PROPOSAL: 


Action  Proposal  #01/94 


(919)  482-6292 
(919)  489-6210 
(919)  787-2828 


Statement  of  the  Issue: 

Healthcare  reform  and  hospital  restructuring  have  already  resulted 
in  a  loss  of  employment  and  a  shifting  job  focus  for  nurses.  Many 
nurses  are  unable  to  identify  career  opportunities  and  available 
resources  in  the  changing  climate  of  health  care  reform.  Commu- 
nications among  nurses  is  essential  to  promote  professional  net- 
working and  planning  for  changes  in  our  healthcare  system.  A 
major  shift  in  nurses'  workplace  expectations  will  be  required  to 
meet  consumer  needs  for  nursing  care  in  the  future  healthcare 
system. 

Recommendation  for  action: 

That  NCNA  explore  development  of  a  unique  package  of  compre- 
hensive career  counseling  services  for  nurses,  to  include  career 
advising,  aptitude  testing  and  information  or  referral  for  educa- 
tional, scholarships,  retraining  or  job  placement  opportunities. 

Relation  to  NCNA  Strategic  Plan: 

Addresses  external  direction  related  to: 

•  Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader 
in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Nursing  Profession  Image.  NCNA  will  continue  to  promote  the 
nursing  profession's  image  among  the  health  care  community 
and  the  general  public. 

Addresses  internal  direction  related  to  : 

•  NCNA  Image  and  Leadership.  NCNA  will  improve  the  Asso- 
ciation's image  among  nurses,  the  health  care  community  and 
the  general  public,  and  will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and  government. 

•  Membership  Services.  NCNA  will  be  pro-active  and  imple- 
ment retention  strategies  to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want  from  the  organiza- 
tion. 


Proposed  Implementation  Activities: 

1 .  Needs  assessment  via  a  random  survey  of  NC  nurses. 

2.  Explore  feasibility  of  career  counseling  service(s)  based  on 
needs  of  nurses,  some  of  which  may  be  made  available  for  a 
fee. 

Fiscal  Implication: 

Costs  encountered  would  relate  to  the  following: 

1 .  Staff  time  to  do  a  needs  survey 

(Estimated  at  40  hours) $800 

2.  Actual  costs  of  needs  survey 

(Estimated  survey  of  1 ,000  nurses) $400 

3.  Staff  time  to  provide  support  to  feasibility  study 
(Estimated  at  75  hours) $1.500 

TOTAL  Estimated  costs $2,700 
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REFERENCE  HEARING  PROPOSAL 


SUBJECT:  Educational  Requirements  for  Advanced  Practice  Nurses 

SUBMITTED  BY:        Council  on  Clinical  Nurse  Specialists 
CONTACT  PERSON:  Betsy  Kelley  Phone: 

PROPOSAL:  Action  Proposal  #02/94 


919  783-3324 


Statement  of  the  Issue: 

Health  care  reform  is  presenting  a  golden  opportunity  for  nurses  in 
advanced  clinical  practice  to  become  more  visible  and  better  util- 
ized in  the  US  healthcare  system.  Many  issues  have  historically 
prevented  the  full  expansion  of  the  roles  of  these  advanced  practice 
nurses.  Complex  issues  such  as  scope  of  practice,  prescriptive 
authority,  and  third  party  reimbursement  are  currently  being  ad- 
dressed while  the  more  basic  issue  of  educational  preparation 
remains  an  unresolved  and  divisive  topic  among  the  very  profes- 
sionals who  should  present  a  united  front. 

For  clinical  nurse  specialists,  the  American  Nurses  Associa- 
tion has  always  required  a  master's  degree  in  nursing  for  certifica- 
tion and  has  always  defined  this  role  as  requiring  a  master's. 
However,  this  is  not  a  "protected  title"  in  North  Carolina  so  that 
anyone  may  call  themselves  a  clinical  nurse  specialist.  For  nurse 
practitioners,  certification  is  available  from  four  different  certify- 
ing bodies.  Three  of  these  currently  require  a  master's  in  nursing, 
although  this  is  a  recent  change  (1992  for  ANCC  certification). 
However,  in  order  to  practice  in  North  Carolina  currently,  neither 
a  master's  degree  in  nursing,  nor  certification  is  required.  For 
certified  registered  nurse  anesthetists  (CRNAs),  the  required 
credential  in  order  to  practice  is  certification  by  their  national 
organization.  Effective  in  1998,  a  master's  degree  will  be  required 
to  sit  for  this  examination.  For  certified  nurse  midwives  (CNMs), 
the  required  credential  is  certification  by  the  American  College  of 
Nurse  Midwives  which  is  open  to  anyone  who  has  completed  an 
approved  educational  program  in  midwifery.  These  programs  are 
generally  not  at  the  master's  level  and  a  CNM,  therefore,  may  have 
a  diploma,  associate  degree,  baccalaureate  degree  or  master's  de- 
gree in  nursing.  There  is  no  move  underway  by  this  group  to  require 
a  master's  degree.  In  fact,  the  national  organization  has  a  position 
that  CNMs  are  not  advanced  practice  nurses,  but  nurses  who 
practice  basic  midwifery. 

Lack  of  standardization  of  educational  preparation  among  the 
advanced  practice  nurses  has  provided  attractive  fodder  for  a  cam- 
paign by  physician  groups  to  discredit  the  high  quality  and  cost-ef- 
fective services  that  advanced  practice  nurses  can  offer.  We  must 
acknowledge  that  to  the  general  public  the  confusion  regarding  who 
has  what  degree  and  what  qualifications  is  a  legitimate  concern  and 
one  that  is  being  successfully  exploited  by  organized  medicine. 
Some  have  proposed  certification  as  a  solution  to  this  dilemma. 
However,  not  all  clinical  nurse  specialists  are  able  to  sit  for  a 
certifying  exam  in  their  specialty  that  is  geared  to  an  advanced 
practice  level. 

Nursing  needs  to  acknowledge  that  there  is  a  difference  between 
"training"  and  education  and  that  a  research-based  foundation  is 
necessary  for  successful  advanced  clinical  practice  in  the  21st 
century. 


Recommendation  for  action: 

To  enhance  understanding  of  advanced  practice  nursing  roles  by 
the  general  public,  silence  our  detractors  from  outside  the  profes- 
sion and  ensure  a  minimum  standard  for  all  advanced  practice 
registered  nurses,  the  North  Carolina  Nurses  Association  should: 
Work  to  assure  (with  appropriate  grandfathering)  that  advanced 
practice  nurses  are  professional  nurses  who  have  successfully 
completed  a  graduate  program  of  study  in  a  nursing  specialty  or 
related  field  (anesthesia  or  midwifery)  that  provides  specialized 
knowledge  and  skills  which  form  the  foundation  for  expanded 
practice  roles  in  health  care. 

Relation  to  NCNA  Strategic  Plan: 

Directly  addresses  external  direction  related  to: 

•  Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader 

in  addressing  practice  issues  and  will  promote  autonomy  and 

control  by  nurses  of  their  practice. 

It  also  indirectly  relates  to  other  external  strategic  directions,  in- 
cluding Consumer  Services/Advocacy,  "NCNA  will  advocate  for 
quality,  cost-effective  health  care  for  consumers"  and  Nursing 
Profession  Image,  "NCNA  will  continue  to  promote  the  nursing 
profession's  image  among  the  health  care  community  and  general 
public." 

Proposed  Implementation  Activities: 

1 .  Continue  participation  in  the  Advanced  Practice  Coalition  for 
NCNA's  position. 

2.  Sponsor  forums  across  the  state  for  advanced  practice  nurses 
to  promote  consensus. 

3.  Survey  advanced  practice  nurses  regarding  their  opinion  on  the 
issue  following  educational  efforts. 

Fiscal  Implication: 

Costs  encountered  would  relate  to  the  following: 
Costs  related  to  forums 

-  articles  in  the  Tar  Heel  Nurse  (equivalent  of  1  page) $400 

-educational  forums  (Four  forums  in  four  locations) $1,000 

-staff  time  (Estimated  at  45  hours) $900 

$2,300 

Costs  related  to  survey  of  advanced  practice  registered  nurses  in 
NC  regarding  this  issue  after  education  is  complete  (mailing  costs, 
staff  time) 

-  Mailing  to  advanced  practice  nurses $1,000 

-  Tabulation  of  results $500 

$1,500 
TOTAL  Estimated  costs $3,800 
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REFERENCE  HEARING  PROPOSAL 


SUBJECT:  STOPPING  TOBACCO  SUBSIDIES 

SUBMITTED  BY:  Jimmie  K.  Butts 
CONTACT  PERSON:  Jimmie  K.  Butts 
PROPOSAL:  Action  Proposal  #03/94 


Phone: 


919-380-7551 


Statement  of  the  Issue: 


Recommendation  for  action: 


In  1992,  smoking  accounted  for  more  than  1 1,600  deaths  in  North 
Carolina.  This  means  that  one  out  of  five  deaths  was  related  to 
smoking  tobacco.  There  are  nearly  5,000  new  lung  cancer  cases 
each  year  in  North  Carolina.  Nearly  85  percent  of  lung  cancer  cases 
resulting  in  deaths  in  North  Carolina  are  attributable  to  smoking. 
In  North  Carolina,  African-American  men  have  higher  rates  of 
deaths  from  heart  disease,  stroke  and  smoking  related  cancers  than 
any  other  race/sex  group.  Nationally,  there  are  2  million  victims 
of  emphysema,  nearly  all  of  whom  are  or  were  cigarette  smokers. 
Approximately  20  percent  of  all  strokes  resulting  in  deaths  are 
attributable  to  smoking. 

North  Carolina's  infant  mortality  rates  have  always  ranked 
among  the  highest  in  the  nation.  Slightly  more  than  seven  percent 
of  infant  deaths  can  be  attributed  to  smoking  during  pregnancy. 
Each  year  in  North  Carolina,  approximately  70  infants  die  as  a 
result  of  their  mothers'  use  of  tobacco.  The  low  birth  weight  rate 
could  be  decreased  by  20  percent  with  the  elimination  of  smoking 
during  pregnancy. 

Peer  pressure,  social  acceptability  and  easy  access  have  resulted 
in  an  increase  in  tobacco  use  by  those  under  18.  Teen  and  pre-teen 
tobacco  use  in  North  Carolina  increased  by  5.6  percent  between 
1987  and  1991.  Ninety  percent  of  current  smokers  report  having 
started  smoking  before  age  20. 

Total  economic  costs  estimated  for  smoking-related  illness 
among  residents  35  years  of  age  and  older  in  North  Carolina  in  1 992 
was  $2,1 20,466,000.  Lung  cancer  has  now  surpassed  breast  cancer 
as  the  number  one  cancer  killer  of  women.  The  Environmental 
Protection  Agency  has  found  strong  evidence  that  environmental 
tobacco  smoke  causes  an  additional  3,000  lung  cancer  deaths  each 
year  in  the  U.S.  among  healthy  nonsmokers.  Exposure  to  second- 
hand smoke  has  been  linked  to  respiratory  illness  in  children 
including  bronchitis,  bronchiolitis,  pneumonia,  and  increases  the 
risk  and  severity  of  asthma. 

Smokeless  tobacco  is  at  least  as  addictive  as  cigarette  smoking 
and  has  been  proven  to  cause  mouth  cancer  and  other  oral  health 
problems,  such  as  tooth  loss.  A  1987  study  in  Buncombe  County 
showed  that  35  percent  of  rural  first-grade  boys  had  tried  smokeless 
tobacco.  This  figure  had  increased  to  70  percent  by  seventh  grade. 

A  1993  Mason-Dixon  Political  Research  survey  shows  more 
than  80  percent  of  North  Carolinians  "support  passing  laws  to 
restrict  public  smoking  to  designated  areas."  NCNA,  as  the  pro- 
fessional organization  for  nurses  in  this  state,  should  do  whatever 
it  can,  within  reason,  to  support  the  decrease  of  tobacco  use  in  this 
state  and  in  the  country. 


The  North  Carolina  Nurses  Association  will  take  assertive  action 
to  join  other  organizations  which  support  Healthy  People  2000  in 
their  efforts  to  become  more  active  in  support  of  ordinances, 
regulations  and  laws  banning  this  environmental  problem  in  order 
to  make  North  Carolina  a  smoke-free  society  by  the  year  2000. 

Relation  to  NCNA  Strategic  Plan: 

Addresses  external  direction  related  to: 

•  Consumer  Services/Advocacy.  NCNA  will  advocate  for  qual- 
ity, cost-effective  health  care  services  for  consumers. 

Also  indirectly  relates  to  external  strategic  directions: 

•  Nursing  Profession  Image.  NCNA  will  continue  to  promote 
the  nursing  profession's  image  among  the  health  care  commu- 
nity and  the  general  public. 

Proposed  Implementation  Activities: 

A.  Work  in  collaboration  with  the  Project  Assist  plan  to  appeal  to 
the  state  of  North  Carolina  and  to  the  federal  government  to 
stop  subsidies  to  tobacco  farmers. 

B.  Continue  to  support  NCNA's  representative  to  Project  Assist 
in  educating  the  people  of  North  Carolina  about  the  hazards 
and  cost  of  smoking. 

C.  Take  the  initiative  to  teach  nurses  the  skills  necessary  to  assist 
their  patients  in  stop  smoking  efforts. 

Fiscal  Implication: 

Costs  encountered  would  relate  primarily  to  the  following: 

1 .  Staff  time  involved  in  working  with  Project  Assist  to  establish 
a  plan  for  the  presentation  of  this  proposal. 

(Estimated  at  40  hours) $800 

2.  Staff  time  involved  in  correspondence  with  the 
various  agencies  and  employers  to  promote 
greater  visibility  about  smoking  and  its 
financial  and  illness  consequences. 

(Estimated  at  20) $400 

3.  Continuing  education  programs  to  teach  nurses 

skills  to  support  patients'  stop  smoking  efforts $  1 ,000 

TOTAL $2,200 
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Special  convention  registration  packages 

First-time  attendee  discount 

For  the  fourth  year,  the  Board  of  Directors  has  approved  a 
recommendation  from  the  Convention  Program  Committee  to 
offer  a  25%  discount  to  first-time  attendees.  NCNA  members 
often  cite  participation  in  the  annual  convention  as  one  of  the 
most  rewarding  experiences  of  membership  in  the  association. 
To  be  eligible  for  the  first-time  attendee  discount,  a  member 
must  register  for  the  entire  convention  at  the  regular  fee.  The 
first-time  attendee  program  was  instituted  as  a  membership 
retention  measure  and  has  proven  to  be  highly  successful. 

No  frills  package  available 

The  Convention  Program  Committee  continues  to  work  hard 
to  keep  down  costs  and  offer  convention  registration  at  a  rea- 
sonable fee.  For  the  past  two  years,  the  committee  offered  two 
registration  fees:  a  regular  fee  and  a  "no  frills"  version.  These 
two  packages  are  available  again  this  year.  Both  packages 
include  the  Keynote  Banquet  and  the  Awards  Banquet  and 
Celebration.  Individual  tickets  are  provided  for  entrance  to  any 
meal  function.  We  will  provide  theater  style  seating  for  the 
continuing  education  portion  of  the  Friday  Luncheon  and  Issues 
Forum  which  will  not  require  a  ticket.  In  1993  almost  60 
members  took  advantage  of  the  "no  frills"  package. 


Issues  Forum 

The  Issues  Forum  has  been  scheduled  from  9:00  am  to  12:00 
noon  on  Thursday,  October  20  in  the  Imperial  Ballroom.  The  Issues 
Breakfast  will  begin  at  8:00  am.  We  will  provide  extra  tables  for 
the  "no  frills"  participants  at  9:00  am.  You  will  be  given  the  NCNA 
financial  picture,  review  three  reference  proposals,  and  discuss  the 
proposed  restructuring  plan.  This  is  an  important  meeting  which 
has  greatly  added  to  a  smoothly  run  House  of  Delegates  in  the  past. 


Continuing  Education  programs 

The  Convention  Program  Committee  instituted  a  new  method 
of  selecting  continuing  education  programs  for  1994.  Based  on  the 
format  developed  by  the  American  Nurses  Association,  the  com- 
mittee put  out  a  call  for  proposals  in  January.  The  call  was  sent  to 
NCNA  structural  units,  organizational  affiliates,  and  state  agencies 
which  have  a  nursing  presence.  It  also  appeared  in  the  January /Feb- 
ruary Tar  Heel  Nurse  which  allowed  individual  NCNA  members 
to  submit  proposals.  There  were  19  programs  submitted  for  12 
concurrent  sessions.  The  committee  believes  that  you  will  be 
pleased  with  the  selection  and  is  most  anxious  to  hear  your  feed- 
back. 

Buddy  System  revisited 

For  the  past  two  years,  we  have  been  trying  to  link  first-time 
attendees  and  nursing  students  with  our  "old  pro"  convention  goers. 
Last  year  we  adjusted  the  process  to  get  buddies  together,  but 
continue  to  have  some  difficulty  in  getting  a  100%  match.  This  year 
we  are  going  to  have  a  more  formal  orientation  session  for  first-time 
attendees  from  2:00  pm  to  3:00  pm  in  Royal  A/B.  We  are  asking 
the  buddies  to  either  attend  this  session  or  meet  their  assigned 


first-time  attendee  outside  the  door  from  3:00  pm  to  3:30.  The  first 
continuing  education  session  begins  at  3:30  pm. 

Each  year,  we  have  more  first-time  attendees  and  nursing  stu- 
dents than  we  have  "seasoned"  members.  Please  try  to  remember 
your  first  convention  and  then  check  the  box  marked  "YES,  I'll  be 
a  buddy"  on  the  convention  registration  form. 

Exhibition  Hall 

The  Exhibition  Hall  has  been  scheduled  for  Thursday,  October 
20,  from  1 2:00  noon  to  4:00  pm.  This  year  the  committee  is  making 
a  special  effort  to  get  book  companies  to  exhibit.  If  all  goes  as 
planned  we  should  have  three  book  vendors  and  the  American 
Journal  of  Nursing  company  with  their  extensive  video  library.  In 
addition  to  over  65  exhibiters,  we  will  feature  the  NCNA  Research 
posters. 

Education  Extravaganza 

The  Cabinet  on  Education  and  Resource  Development  and  the 
Council  of  Nurse  Educators  have  teamed  up  for  an  "Education 
Extravaganza"  on  Wednesday,  October  19  from  1 :30  pm  to  3:00  pm 
in  the  Auditorium.  The  primary  focus  of  this  open  forum  is  to  bring 
together  representatives  of  clinical  service  and  nursing  faculty  to 
discuss  educational  issues.  In  addition,  the  Clinical  Preceptor  of  the 
Year  Awards  will  be  presented.  The  poster  session  sponsored  by 
the  Council  of  Nurse  Educators  will  be  displayed  in  the  lobby  area 
outside  the  auditorium. 

Personal  Care  Section 

Several  years  ago,  we  had  a  series  of  "Image  Building"  sessions 
in  conjunction  with  convention.  For  three  days  we  had  various 
experts  on  facials,  accessories,  jewelry,  color  typing,  etc.  who 
provided  these  services  for  convention  participants.  This  year,  we 
are  planning  two  days  of  "Personal  Care"  which  will  include  many 
of  the  same  features.  However,  we  will  also  include  massages  from 
the  Body  Therapy  Institute,  a  manicurist,  etc.  Although  there  will 
be  a  modest  fee  for  some  of  the  services,  most  vendors  will  be 
providing  either  door  prizes  or  substantial  discounts  for  later  pur- 
chases. There  should  be  a  few  moments  for  you  to  go  "pamper" 
yourself  during  the  busy  convention  schedule. 

PAP  Country  Store  a  must 

For  many  years  the  Peer  Assistance  Program  Committee  has 
featured  a  Country  Store  of  hand  crafted  items.  This  hard  working 
committee  needs  your  help!  They  would  appreciate  your  assistance 
in  donating  craft  items.  Country  Store  veterans  say  that  small  items 
which  would  appropriately  be  priced  in  the  "under  $3.00"  category 
usually  sell  best.  Homemade  Christmas  ornaments  and  home- 
cooked  foods  are  always  favorites.  Items  can  be  given  to  any  PAP 
Committee  member  or  NCNA  staff  prior  to  convention  or  can  be 
brought  directly  to  convention.  Terry  Tranbarger  is  chairing  the 
Country  Store  Committee. 

Casual  Day  is  scheduled  for  Thursday 

Following  the  lead  of  several  other  state  nurses  association,  this 
year's  convention  is  going  to  feature  a  "tennis  shoes  and  denim" 
day  on  Thursday,  October  20.  This  means  that  any  casual  apparel 
that  you  are  comfortable  in  is  a  "go"  for  the  day.  This  will  provide 
a  mid-convention  break  from  "business  attire"  and  help  get  partici- 
pants ready  for  a  more  formal  Awards  Banquet  and  Celebration. 
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Convention  Registration 
1994  NCNA  Convention 

Name 

Preferred  Name  for  Name  Tag 

Address 


October  19-22,  1994 
Sheraton  Imperial,  RTP 


District 


City/State/ZIP  . 


Telephone  (home) 


(work) 


Practice  Setting  (hospital,  school  ot"  nursing,  long-term  care,  home  health,  etc.) 
Position  (educator,  administrator,  head  nurse,  staff  nurse,  nursing  student,  etc.) 


Option  1  —  Regular  Fee 

•  Members  paying  full  registration  fees  and  attending  their  first  convention 
are  eligible  for  a  25%  discount.  Prior  to  10/1 2/94  registration  fee  is  $13 1.50; 
after  10/12/94  fee  is  $156.25. 

•  Includes  two  banquets,  breakfast,  box  lunch  and  luncheon. 
Pre-registration:  Entire  Convention  —  (10/19-10/22) 

Prior  to  October  12    After  October  12 

NCNA  member  $175.00  $200.00 

First  time  attendee  $  1 3  1 .25  $  156.25 

Student  member  $120.00  $145.00 

Retired  member  $120.00  $145.00 

Non-member  $262.50  $287.50 

Any  registration  postmarked  after  October  12  should  pay  the  late  registration 
fee.  A  refund  of  80%  of  registration  fee  is  available  until  October  14.  No 
refunds  after  that  date. 


Option  2  —  No  Frills  Package 


Option  not  available  with  first- 
time  attendee  discount  or  non- 
member  rate 


Includes  Keynote  and  Awards 
Banquets  ONLY 


Entire  Convention 

After  10/12/94 


$131.50 
$156.25 


Daily  Registration 

Wednesday,  October  19  $75 

(includes  Keynote  Banquet) 

Thursday,  October  20  $55 

Friday,  October  21  $75 

(includes  Awards  Banquet) 


Saturday,  October  22 


$15 


Send  convention  registration  to:  NCNA  Convention, 
PO  Box  12025,  Raleigh,  NC  27605-2025.  You  may  fax 
registrations  (with  credit  card  information)  to  919/829-5807. 


Daily  Registration 

Wednesday,  Oct. 

19          Thursday,  Oct.  20 

Friday,  Oct.  21 

Saturday,  Oct.  22 

(includes  dinner) 

(includes  breakfast/box  lunch) 

(includes  luncheon/dinner) 

NCNA  member 

$75.00 

$75.00 

$90.00 

$20.00 

NCNA  member  - 

-  no  frills 

$75.00 

$55.00 

$75.00 

$15.00 

Student  member 

$65.00 

$55.00 

$60.00 

$15.00 

Retired  member 

$65.00 

$55.00 

$60.00 

$15.00 

Non-member 

$95.00 

$95.00 

$110.00 

$25.00 

Buddy  System 

Indicate  if 
time  attendee 

willing  to  serve  as  a  buddy  for  first 

□    Yes 

□    No 

If  you  know  a  first  time  attendee  and 
like  to  serve  as  his/her  buddy,  please  list 
below: 

would 
name 

LJ    Vegetarian 


See  reverse  side  to  make 

Continuing  Education 

selections 


Entire  Convention 

Member  

First  time  attendee 

Student  

Retired  

Non-member  

No  Frills 

Friday  Luncheon  

late  fee  after  10/12  

Total  


Registration  Box 

Daily  Registration  (add  total  of  days) 

Member  

Student  

Retired  

Non-member  

No  frills  

Friday  Luncheon  

TOTAL  


For  late  registrations  after  10/12/94,  add  $10  for 
October  19,  20,  21  and  $5  for  October  22. 


Personal  Check:  #_ 

MasterCard* 

VISA  Card  # 

Signature 


Method  of  Payment 

Employer's  Check:  #_ 


Exp.  Date, 


Exp.  Date 
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Continuing  Education  Sessions 


Please  mark  the  continuing  education  sessions  you  plan  to  attend.  Although  this  will  not  obligate  you  to  attend  a  particular  session,  it 
will  allow  the  Convention  Program  Committee  to  make  room  assignments  based  on  participant  interest  in  each  topic.  It  will  also  allow 
the  speaker  to  prepare  an  adequate  number  of  handouts.  Return  to  NCNA  with  your  convention  registration. 


Concurrent  Session  I 
Wednesday,  October  19  — 3:30  pm  -  5:00  pm 

"The  Nursing  Management  of  Multiple  Personality  Disorder: 
From  Inpatient  Care  to  Community  Psychosocial  Rehabilitation" 

"Finding  and  Evaluating  Computer  Assisted  Software" 

LJ    "A  Self  Administered  Medication  Program  for  the  Elderly" 

Concurrent  Session  II 
Thursday,  October  20  —  4:00  pm  -  5:30  pm 

LJ    "Therapeutic  Touch  in  Clinical  Practice" 
LJ    "STICK!  with  Outcomes:  The  Changing  Research  Paradigm" 
LJ    "Collaborative  Patient  Care  Management  -  A  Case  Manage- 
ment Model" 


Main  Hotel  Lobby 


Concurrent  Session  III 
Friday,  October  21  —  8:30  am  - 10:00  am 

LJ  "Alternative  Clinical  Sites  for  Undergraduate  Nursing  Education" 
LJ  "Critical  Pathways:  What  They  Are  and  What  They  Are  Not" 
LJ    "Prioritizing  Pain  Management  in  Today's  Environment" 

Concurrent  Session  IV 
Friday,  October  21  —  10:30  am  - 12:00  pm 

LJ    "Writing  and  Publishing  Partnerships  in  Nursing:  Rewarding 
Co-Mentoring  Adventures" 

LJ    "Profiling  Advanced  Practice  Nurses  in  Private  Practice" 
□    "Implementing  the  AHCPR  and  JCAHO  Guidelines  for 
Pediatric  Pain  Management" 


Direct 

\thiclc 

I  I  Access 
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NORTH 


Chapel 
Hill 


Sheraton  Imperial  Hotel 
and  Convention  Cento 

'""•""•"'"""'ITT 


Raleigh 


NORTH  CAROLINA 
STATE  UNIVERSITV 


Hotel  Registration  Form 

Sheraton  Imperial  Hotel  &  Convention  Center 

1-40  exit  282  at  Page  Road,  Research  Triangle  Park,  NC  27709 

Reservations:  919/941-5050 


ORGANIZATION:  NC  Nurses  Association 
DATES:  October  19-22,  1994 

Room  reservations  must  be  made  by  September  17 


day 


Arrival  Date 


Check  in:  3:00  pm 
Checkout:   12:00  noon 

month                  day                   year 

Departure  Date 

Name 


Address 


City/State/ZIP 


Telephone  (home) 
Sharing  room  with 
Signature   


(work) 


Number  of  persons  . 


Please  check  method  of  Guarantee* 

Enclose  check  or  money  order,  made  payable  to  the 

Sheraton  Imperial  Hotel  &  Convention  Center. 

Do  not  send  currency. 


□    VISA 

D    Master  Card 

signature 

□ 
□ 

American  Express 
Diner's  Club 

card  # 

expiration  date 

Room  Rates 

1  -  2  persons  $76.00 

Each  additional  person  $10 

Add  1 1%  sales  and  occu- 
pancy tax. 


*A  first  night  room  and  tax 
deposit  is  due  with  each  individ- 
ual reservation.  Deposits  may  be 
satisfied  by  check  or  charged  to 
an  accepted  credit  card.  Deposit 
is  refundable  provided  cancella- 
tion notice  is  given  at  least  48 
hours  prior  to  the  specified  date 
of  arrival. 


Special  request: 

LJ  Smoking      [J   Non-Smoking 

Please  mail  hotel  registration  form  to:  ATTN:  Reservations, 
Sheraton  Imperial  Hotel  &  Convention  Center,  PO  Box  13099, 
Research  Triangle  Park,  NC  27709. 


Election  1994 


North  Carolina  Election  News 

In  the  March/April  issue  of  the  Tar  Heel  Nurse,  we  included  a 
listing  of  1 8  legislators  who  had  decided  not  to  seek  re-election  for 
the  General  Assembly.  Although  most  of  these  members  had 
decided  it  was  time  to  retire  from  the  legislature,  four  were  running 
for  empty  Congressional  Seats.  Senator  Sandy  Sands,  Reidsville, 
has  gotten  the  Democratic  nomination  for  Steve  Neat's  District  5 
seat  and  Representative  Richard  Moore,  Kittrell,  has  gotten  the 
Democratic  nomination  for  Tim  Valentine's  District  2  seat.  Rep- 
resentative Bobby  Ray  Hall,  Sanford,  also  sought  the  District  2 
nomination.  Representative  David  Balmer,  Charlotte,  lost  in  the 
Republican  primary  for  Alex  McMillan's  District  9  seat. 

Two  legislators  died  during  the  special  crime  session  -  Senator 
John  Codington,  Wilmington,  and  Representative  Herman 
Gist,  Greensboro.  In  addition,  seven  incumbent  Representatives 
lost  in  their  primary  elections.  The  most  notable  of  these  legislators 
was  Representative  Joe  Mavretic,  Tarboro,  who  was  a  former 
Speaker  of  the  House.  Others  were  Dock  Brown,  Welden;  Will 
Burton,  Greensboro;  James  Green,  Henderson;  Ted  Kinney, 
Fayetteville;  Charles  Preston,  Conover;  and  Owen  Spears, 
Fayetteville. 

This  brings  the  total  to  eight  Senators  and  19  Representatives. 
Even  before  the  general  elections  this  represents  a  1 6%  turnover  in 
the  General  Assembly.  Several  incumbents  are  facing  tough  fights 
in  the  fall  so  it  is  likely  we  will  be  seeing  more  than  27  new  faces. 

Political  Education  Committee  (PEC) 
begins  interview  process 

In  May,  legislative  liaisons  and  members  of  the  Political  Edu- 
cation Committee  received  a  packet  of  materials  from  NCNA  in 
preparation  for  candidate  interviews.  Each  legislative  liaison  has 
been  asked  to  interview  their  incumbent  member  of  the  General 
Assembly  as  well  as  their  challenger.  The  deadline  for  completion 
of  these  interviews  was  June  30.  After  than  date,  any  candidate  who 
has  not  been  interviewed  will  receive  an  interview  form  through 
the  mail.  Information  contained  in  these  forms  will  be  listed  in  the 
September/October  Tar  Heel  Nurse.  If  you  are  not  a  legislative 
liaison,  but  personally  know  one  of  the  candidates  and  would  like 
to  conduct  an  interview,  please  call  Sindy  Barker  at  NCNA  Head- 
quarters. 


PEC  Plans  Another  Workshop 

During  the  spring  the  Political  Education  Committee  scheduled 
a  series  of  workshops  across  the  state.  The  focus  of  the  workshops 
was  to  teach  nurses  how  to  be  effective  campaign  volunteers  for 
the  candidate  of  their  choice.  The  three  workshops  held  in  the 
western  part  of  the  state  (Hickory,  Charlotte,  and  Asheville)  were 
very  successful.  The  four  workshops  scheduled  in  the  middle  and 
eastern  part  of  the  state  were  cancelled  because  of  low  pre-regis- 
trations.  However,  we  are  offering  nurses  another  opportunity  to 
get  this  information. 

We  have  scheduled  a  PEC  workshop  for  Thursday,  Septem- 
ber 22  at  the  Holiday  Inn  Four  Seasons  in  Greensboro.  We  will 
begin  the  training  session  at  1:00  pm.  Because  the  candidate 
interviews  will  already  have  been  completed,  this  workshop  will 
review  the  positions  of  the  candidates  and  train  nurses  how  to 
become  involved  in  campaigns.  At  5:30  pm  we  will  invite  candi- 
dates to  join  us  for  a  reception.  This  will  allow  nurses  to  make  an 
initial  contact  with  candidates  they  would  like  to  support.  There 
will  still  be  seven  weeks  until  the  general  election  which  will  allow 
enough  time  for  nurses  to  prove  they  can  make  a  difference  in  these 
campaigns.  MARK  YOUR  CALENDARS!!! 

ANA-PAC  endorses  four 
North  Carolina  Incumbents 

The  ANA-PAC  Board  of  Directors  met  in  San  Antonio  on  June 
9  to  make  their  second  round  of  endorsements.  NCNA  had  asked 
ANA-PAC  to  hold  off  on  endorsement  until  after  the  May  2 
primary.  On  June  3,  the  NCNA  Board  of  Directors  approved 
endorsements  of  the  four  incumbents.  The  endorsed  candidates  are 
Eva  Clayton,  District  1;  David  Price,  District  4;  Charlie  Rose, 
District  7;  and  Mel  Watt,  District  12.  Each  of  these  sitting 
Congresspersons  have  been  very  supportive  of  nursing  and  health 
care  issues.  Several  of  them  have  held  health  care  forums  in  their 
districts  and  have  asked  nurses  to  participate  as  panel  members  and 
conveners. 

Three  other  Congressional  districts  are  open  seats.  NCNA  mem- 
bers are  still  in  the  process  of  interviewing  candidates  in  these  races. 
They  will  be  sending  the  information  to  ANA-PAC  later  this 
summer.  The  next  round  of  ANA-PAC  endorsements  should  be 
held  in  August. 

If  you  have  any  questions  about  the  ANA-PAC  process,  please 
call  Sindy  Barker  at  NCNA  Headquarters. 


Financial  Report 

(continued  from  page  7) 


Summary 

In  summary,  expenses  are  $41,078  below  budget  YTD.  Most  of 
this  is  attributed  to  the  following:  ( 1 )  many  activities  are  in  the 
early  stages  of  implementation  and  (2)  some  expenses  are  posted 
later  in  the  fiscal  year.  Actual  revenue  YTD  exceeds  expenses  by 
$4,814. 

We  hope  that  the  written  information,  pie  charts  and  graphs 
included  here  will  help  our  members  to  come  to  a  clearer  under- 
standing of  where  their  dues  dollars  are  going.  Input  about  this 
reporting  process  and  questions  about  the  information  provided 
here  are  welcomed  by  the  Finance  Committee  and  NCNA  staff. 


Finance  Committee  members  and  information  about  how  to  contact 
them  follows: 

•  Martha  Barham,  3815  Crescent  Avenue,  Trinity  27370 

(0)910-884-8400  (h)  910-434-2206 

•  Lynnette  Ball,  4100  Stemmons  Court,  Raleigh  27613 

(0)919-233-2551  (h)  919-787-7038 

•  Michael  Boggs,  Route  3,  Box  363,  Thomasville  27360 

(0)910-716-7855  (h)  910-475-1265 

•  Joy  Corriher,  3126  Old  Salisbury  Road.  Winston  Salem  27127 

(o)  910-721-1360  (h)  910-748-1625 

•  Connie  Mullinix,423  Westwood  Drive,  Chapel  Hill  27516 

(0)919-933-4837  (h)  919-967-2342 

•  Geraldine  Roberts,  Chairman,  601  Oak  Avenue,  Valdese  28690 

(0)704-879-7689  (h)  704-879-323 
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Nurse  Aide  Coalition 


Coalition  on  Nurse  Aides  Slowly  Meeting  Objectives 

by  Pamela  Graham-Wilson,  MSN,  RN,  Chair  and  Joy  Reed,  EdD,  RN,  Staff 


In  January,  1993,  after  studying  the  issues  related  to  regulation  and 
utilization  of  nurse  aides  through  a  joint  subcommittee  of  the  Cabinets 
on  Practice  and  Education  &  Resource  Development,  NCNA  con- 
vened a  Coalition  of  nursing  and  other  health  care  organizations  to 
attempt  to  achieve  consensus  on  these  issues.  Over  the  past  year,  the 
Coalition  on  Nurse  Aides  has  worked  toward  the  resolution  of  multiple 
issues  and  concerns.  Thirteen  specific  areas  of  concern  were  identified 
prior  to  or  at  the  first  meeting.  One  by  one  these  issues  have  been 
resolved  or  determined  to  be  "non-issues." 

1)  The  cost  of  maintaining  two  registries,  including  costs  in 
time  to  agencies  in  contacts  with  both  agencies  and  being 
referred  back  and  forth  for  answers  to  specific  questions  due 
to  widespread  confusion  over  which  agency  has  what  respon- 
sibilities. Resolution:  The  survey  of  nurse  aides  revealed  that  very 
few  know  which  agency  maintains  their  registry;  however,  they 
also  noted  that  the  employer  handles  their  listing  renewal,  so  that 
it  is  more  important  for  nurses  to  be  clear  about  which  agency  does 
what.  The  Coalition  did  also  receive  proposals  from  both  the  Board 
of  Nursing  (BON)  and  the  Division  of  Facility  Services(DFS)  on 
the  cost  of  maintaining  all  aspects  of  the  registry  within  one  agency. 
The  Board  of  Nursing  still  has  regulatory  authority  over  the  scope 
of  practice  of  Nurse  Aide  Is,  so  contact  with  two  registries  will 
continue  to  be  a  problem  for  agencies  employing  this  category  of 
health  care  worker. 

2)  The  perceived  or  actual  "gap"  between  the  scope  of 
practice  as  defined  by  the  Board  of  Nursing  for  NAIs  and  the 
content  of  educational  programs  approved  by  DFS.  Resolution: 
A  subcommittee  appointed  by  the  DFS  Nurse  Aide  Advisory 
Committee  has  developed  a  model  curriculum  for  Nurse  Aide  I 
training  (Joy  Reed  represented  NCNA  on  this  subcommittee).  This 
model  has  been  adopted  by  the  Community  College  System  and 
will  be  available  to  anyone  who  wishes  to  use  it.  This  curriculum 
is  perceived  by  the  subcommittee  as  moving  this  issue  toward 
resolution. 

3)  The  impact  on  faculty  load  in  schools  of  nursing  to  meet 
the  requirements  for  a  summative  competency  test  no  less  that 
30  days  prior  to  listing  on  the  registry  for  students  (students 
may  wish  to  be  listed  on  the  registry  in  order  to  be  employable 
during  the  summer,  on  weekends,  etc.,  especially  since  a  stu- 
dent must  be  listed  on  the  Nurse  Aide  I  registry  in  order  to  be 
listed  and  function  as  a  Nurse  Aide  II  in  some  settings.)  Reso- 
lution: The  Coalition  sought  and  received  an  interpretation  from 
the  Health  Care  Financing  Administration  (HCFA)  that  compe- 
tency testing,  so  long  as  it  tests  mastery  and  retention  of  material, 
can  occur  over  the  course  of  one  or  more  semesters  or  quarters, 
rather  than  being  a  separate  competency  test  just  prior  to  the  student 
seeking  a  listing.  A  copy  of  the  correspondence  with  HCFA  was 
sent  by  NCNA  to  all  schools  of  nursing  in  the  state.  DFS  and  the 
BON  have  reached  agreement  on  a  mechanism  for  handling  this 
new  interpretation  which  should  not  require  any  additional  paper- 
work on  the  part  of  the  school. 

4)  The  addition  of  two  other  levels  of  nursing  personnel  to 
an  already  confusing  (for  the  consumer)  array  of  different 
types  of  nurses.  Resolution:  This  issue  appears  unresolvable. 

5)  The  lack  of  a  unified  system  for  recording  substantiated 
abuse  and  neglect  charges  from  any  setting  which  are  retriev- 
able by  a  perspective  employer  from  any  setting  (currently  DFS 
can  only  list  on  the  registry  substantiated  findings  which  they 
have  investigated,  and  they  have  statutory  authority  to  investi- 


gate only  in  long  term  care).  Resolution:  This  issues  is  of  major 
concern  to  nurses  and  others.  However,  resolution  would  require 
statutory  change  in  order  to  authorize  someone  to  investigate  and 
substantiate  findings  in  hospitals,  home  health,  etc.  The  cost  of  such 
a  program  would  be  very  expensive,  so  that  significant  state  fund- 
ing would  also  need  to  be  provided  for  either  DFS  or  the  BON  to 
assume  this  responsibility. 

6)  The  need  for  nursing  judgment  to  accompany  some  of  the 
skills  which  may  be  performed  by  a  NAI  and/or  NAIL  Resolu- 
tion: There  was  initial  discussion  of  proposing  that  the  NAJJ 
category  be  limited  to  students  enrolled  in  a  nursing  program,  but 
it  was  decided  that  this  was  not  feasible  due  to  the  widespread  use 
of  these  personnel,  especially  in  hospitals.  The  BON  has  clarified 
through  its  interpretive  statement  on  Delegation  that  it  is  the 
licensed  person  who  is  accountable  for  all  delegated  skills. 

7)  The  introduction  of  a  form  of  "institutional  licensure" 
through  the  approval  of  a  mechanism  for  the  NAIs  in  any 
agency  to  be  able  to  perform  up  to  four  skills  from  the  NAII 
listing  without  completing  the  NAII  educational  program  and 
concerns  over  how  to  make  it  clear  to  these  individuals  that  they 
may  not  continue  to  do  these  skills  when  they  move  to  a  new 
setting.  Resolution:  The  RN  and  the  employer  remain  responsible 
for  supervising  NAs  and  for  being  aware  of  their  skill  level.  This 
issue  remains  a  concern  because  of  the  diverse  selection  of  four 
skills  among  institutions  and  the  transient  nature  of  the  employer- 
employee  relationship. 

8)  The  financial  issues  for  institutions  who  see  the  NAI  and 
NAII  as  a  less  expensive  substitute  for  LPNs  (especially  when 
they  get  reimbursed  for  the  education  of  NAs)  and  which  do 
not  understand  or  make  a  distinction  based  on  the  differences 
in  scope  of  practice  for  the  two  groups.  Resolution:  This  concern 
came  initially  from  LPNs  who  were  being  replaced  with  NAs. 
Representatives  from  that  group  indicate  that  this  no  longer  seems 
to  be  a  major  concern. 

9)  The  unknown  impact,  but  concern  about  the  impact,  of 
increased  use  of  NAs  on  the  quality  of  care  provided  in  health 
care  institutions.  Resolution:  There  is  a  national  study  underway, 
but  data  are  not  yet  complete. 

10)  The  concern  of  DFS  that  they  would  need  to  "pay  back" 
several  hundred  thousand  dollars  after  their  next  audit  since 
the  money  appropriated  for  the  Nurse  Aide  Registry  comes 
through  OBRA  for  long-term  care  and  is  being  used  for  all 
NAIs  employed  in  any  setting.  Resolution:  This  has  been  clarified 
and  is  no  longer  an  issue. 

11)  The  uniqueness  of  North  Carolina's  situation  since  we 
are  the  only  state  which  lists  all  nurse  aides  employed  in  any 
setting  and  the  only  state  to  have  a  second  level,  NAIIs.  Reso- 
lution: NC  is  no  longer  the  only  state  to  list  all  nurse  aides  and  other 
states  are  looking  at  creating  a  second  level. 

12)  The  need  for  better  understanding  and  clarification  of 
how  NAI  and  II  levels  relate  to  existing  In-Home  Aide  catego- 
ries 1  -  4  identified  by  the  Department  of  Social  Services. 
Resolution:  DFS  has  written  to  HCFA  requesting  a  merging  of 
these  two  programs  to  decrease  the  confusion. 

13)  The  impact  of  the  requirement  for  all  faculty  who  teach 
in  NAI  programs  to  have  experience  working  in  long  term  care. 
Resolution:  DFS  has  clarified  the  requirements  for  faculty  as 
follows:  experience  teaching  adult  learners  or  completion  of  a 
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News  Briefs 


Moore  Educational  Publishers  begins 
Scholarship  Program 

Clients  who  use  Moore  Educational  Publishers  textbooks  are 
now  eligible  for  scholarships  through  the  publisher.  The  scholar- 
ships are  payable  only  to  the  University  of  the  State  of  New 
York/Regents  College  for  its  "external  degree  program."  They  will 
award  two  full  scholarships  for  associate  degrees  in  nursing,  five 
for  clinical  performance  evaluation  fees  for  nursing  students  earn- 
ing either  an  associate  or  baccalaureate  degree,  and  eight  scholar- 
ships for  enrollment  for  nursing  or  business  degree  students.  For 
more  information  contact  Beverlie  Brewer  at  1-800-737-2222. 


NCPIE  Campaign  on 
Multiple  Medicine  Use 

The  National  Council  on  Patient  Information  and  Education 
(NCPIE)  and  the  US  Administration  on  Aging  (AoA)  has  launched 
a  television,  radio  and  print  media  public  service  campaign  featur- 
ing actor,  Ed  Asner.  The  campaign  is  designed  to  get  consumers  to 
ask  one  important  question  each  time  they  get  a  new  prescription: 
"Will  this  new  medicine  work  safely  with  the  other  medicines  I 
am  taking."  That  question  should  alert  the  physician,  nurse  prac- 
titioner, pharmacist  or  other  health  care  provider  to  the  fact  that  the 
patient  is  taking  multiple  medicines  and  that  a  complete  medication 
regimen  review  should  be  done.  The  campaign  is  titled,  "Have  your 
medicines  had  a  check-up?"  and  is  designed  to  help  safeguard  the 
health  of  the  more  than  23  million  Americans  age  65  or  older  who 
take,  on  the  average,  between  one  and  six  medications  each  day. 


Board  of  Nursing  holding  elections 

The  North  Carolina  Board  of  Nursing  is  currently  holding  its 
annual  election  for  members  of  the  Board.  Ballots  must  be  post- 
marked no  later  than  July  15, 1994. 

There  are  10  registered  nurses  seeking  two  positions.  The 
candidates  are  as  follows  (NCNA  members  are  noted  by  bold 
type): 

Nurse  Educator:  George  Haag,  Charlotte;  Clara  Smith,  Char- 
lotte; Maude  Speakman,  Durham;  Carol  Stephens,  Sylva;  and 

Margaret  Trueman,  Gastonia. 

Community  Health  Nurse:  Lou  Ann  Elam,  Macon;  Mary  Oates, 
Sanford;  Ann  Scruggs,  Charlotte;  Kimberly  Sessoms,  Lumberton; 
and  Barbara  Stanley,  Hendersonville. 

NCNA  members  will  note  that  while  all  but  one  of  the 
candidates  for  the  nurse  educator  position  are  members  of 
NCNA,  only  one  of  the  five  candidates  for  community  health 
nurse  is  a  member. 

North  Carolina  is  still  the  only  state  where  nurses  have  the 
privilege  of  electing  their  Board  from  among  the  nurses  in  active 
practice  in  the  state.;  yet,  only  about  12%  of  nurses  exercise  that 
privilege.  Return  your  ballot  today! 

Source  for  Old  and  Rare  Nursing  Books 

United  Health  Resources  of  Hollis,  Maine  is  an  antiquarian  book 
company  specializing  in  the  history  of  nursing.  They  scour  the 
country  to  find  research  materials,  first  editions,  and  rare  old  books 
on  early  nursing,  biographies  of  nursing  pioneers,  state  nursing 
histories,  nursing  school  histories,  plus  rare  prints,  sheet  music,  and 
old  post  cards  depicting  nursing's  past.  Many  of  the  latter  items  are 
already  framed  or  suitable  for  framing.  A  catalogue  is  available  by 
writing  them  at  United  Health  Resources,  PO  Box  306,  Hollis, 
Maine  04042  or  calling  (207)  929-5100. 


Coalition  on  Nurse  Aides  . . . 

course  in  adult  learning  theory  or  experience  supervising  nurse  aides. 
The  coordinator  is  the  one  person  who  must  have  long  term  care 
experience.  There  are  only  two  exceptions  to  that:  if  the  person  has 
worked  in  a  separate  long  term  care  unit  within  a  hospital  or  if  the 
person  has  experience  supervising  students  in  long  term  care.  DFS 
requested  a  ruling  from  HCFA  as  to  whether  a  master's  in  geronto- 
logical nursing  and/or  public  health  could  qualify  as  an  exception  for 
a  person  to  be  a  coordinator;  HCFA's  response  was  that  it  would  not 
recognize  such  a  credential  as  meeting  the  requirements. 

A  survey  of  nurse  aides,  conducted  by  the  Coalition,  in  a  variety 
of  settings  produced  some  enlightening  results,  particularly  related 
to  the  curriculum  for  preparing  nurse  aides  and  abuse  issues.  43% 
of  responding  nurse  aides  employed  in  hospitals  believe  that  they 
are  performing  skills  not  taught  in  their  curriculum  (this  compares 
to  22%  from  home  health  and  21%  from  long  term  care).  On  the 
other  hand  only  61%  of  nurse  aides  from  home  health  state  they 
are  doing  all  of  the  skills  they  did  learn  in  their  curriculum  (com- 
pared to  71%  in  hospitals  and  84%  in  long  term  care).  Even  so, 
48%  of  aides  in  long  term  care  indicated  the  course  should  be 
longer,  especially  providing  more  "hands  on"  time,  compared  to 
28%  in  home  health  and  31%  in  hospitals. 

In  response  to  questions  on  abuse,  an  alarming  number  of  nurse 
aides  in  all  settings  (20  -  30%)  indicated  that  they  knew  another 


aide  who  they  think  is  abusing  patients.  Although  abuse  was  not 
defined  in  the  survey,  these  numbers  are  cause  for  concern. 

The  analysis  of  the  survey  results  led  the  Coalition  members  to 
surmise  that: 

•  NAs  in  all  settings  need  an  advocate  or  advocacy  group; 

•  most  employers  need  to  be  updated  on  expectations  and  regu- 
lations regarding  the  employment,  education  and  disciplinary 
process;  and 

•  educators  need  to  attend  to  the  model  curriculum  adopted  by 
the  DFS  Advisory  Committee  and  the  clinical  experience  needs 
of  their  students. 

The  Coalition  has  demonstrated  much  success  in  working  to- 
gether to  bring  forward  the  issues  and  to  present  them  to  the 
decision-making  bodies,  including  the  DFS  Advisory  Committee. 
Based  on  a  mail  polling  of  the  Coalition  members,  the  Coalition 
has  now  been  disbanded  following  sharing  of  the  ongoing  issues 
with  the  DFS  Advisory  Committee.  Joy  Reed,  NCNA  Staff,  has 
also  been  officially  appointed  to  the  DFS  Advisory  Committee. 

However,  the  two  primary  questions  that  NCNA  started  with 
remain: 

1 )  Who  should  be  responsible  for  regulating  nurse  aides  in  North 
Carolina? 

2)  Should  we  continue  to  have  two  or  more  levels  of  nurse  aides? 
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Dialogue  with  doctors  . . . 


The  following  articles  are  the  result  of  leadership  meetings 
between  the  North  Carolina  Nurses  Association  and  the  North 
Carolina  Medical  Society  (NCMS).  At  a  January  meeting  of  the 
two  groups,  NCNA  received  an  invitation  from  NCMS  to  include  a 
message  to  all  members  in  a  spring  issue  of  their  newsletter,  the 


Bulletin.  Our  article  and  the  NCMS  President's  response  were 
printed  in  their  newsletter  in  May.  We  are  reprinting  both  articles 
here  in  the  hope  that  sharing  this  information  will  stimulate  open 
discussion  and  further  dialogue  between  our  two  professions. 


Nurses,  doctors  must  find  new  paths  of  cooperation 

by  Hazel  Moore,  MSN,  RN,  Executive  Director 


The  North  Carolina  Nurses  Association 
(NCNA)  was  pleased  to  receive  an  invita- 
tion from  the  North  Carolina  Medical  So- 
ciety (NCMS)  leadership  to  include  a  mes- 
sage to  all  members  of  NCMS  in  this  issue 
of  the  Bulletin.  Leaders  from  NCNA  and 
NCMS  have  been  meeting  periodically  for 
several  years  to  discuss  issues  of  common 
concern  and,  even  issues  that  sometimes 
divide  us.  NCNA  representatives  to  the 
group  applaud  the  leaders  of  NCMS,  espe- 
cially President  Elizabeth  Kanof,  MD,  for 
the  spirit  of  cooperation  and  collaboration 
displayed  in  recent  meetings.  In  this  age  of 
health  care  reform,  it  is  more  important 
than  ever  before  that  nursing  and  medicine 
work  cooperatively  to  assist  in  crafting 
health  care  solutions  for  the  future. 

This  article  is  a  first  step  in  taking  those 
leadership  discussions  to  another  level .  . . 
to  directly  address  some  of  the  issues  and 
positions  with  the  individual  members 
through  our  respective  newsletters.  I'll  use 
this  space  to  share  with  you  some  informa- 
tion about  advanced  practice  nurses  and 
NCNA's  perspective  on  the  role  and  utili- 
zation of  these  health  care  providers. 

"Who  are  these  nurses,  how  are  they 
prepared,  what  do  they  do?"  That  question 
was  raised  by  the  NCMS  leaders  in  atten- 
dance at  our  last  meeting,  so  I'll  use  that  as 
a  beginning  point.  "Advanced  practice 
nurses"  is  an  umbrella  term  used  to  de- 
scribe registered  nurses  who  have  met  ad- 
vanced education  and  clinical  practice  re- 
quirements beyond  the  basic  nursing  gen- 
eralist  education  required  of  all  registered 
nurses.  The  term  generally  includes  nurse 
practitioners  (NPs),  certified  nurse  mid- 
wives  (CNMs),  certified  registered  nurse 
anesthetists  (CRNAs)  and  clinical  nurse 
specialists  (CNSs). 

Nurse  practitioners  are  registered  nurses 
who  provide  a  broad  range  of  primary  care 
services  to  individuals  and  their  families. 
They  practice  under  state  nursing  practice 
acts  and  in  compliance  with  rules  and  regu- 
lations governing  advanced  practice.  Most 
of  these  nurses  have  a  baccalaureate  degree 
and  either  a  master's  degree  or  a  certificate 
from  a  nurse  practitioner  program.  NPs  are 
certified  by  the  American  Nurses  Creden- 


Hazel  Moore 

tialing  Center  (ANCC)  and  other  national 
professional  nursing  organizations  which 
provides  tangible  recognition  of  profes- 
sional achievement  in  a  clinical  area  of 
nursing.  Some  of  the  services  typically  pro- 
vided by  NPs  include:  obtaining  health 
histories,  performing  physical  examina- 
tions; ordering  and  interpreting  diagnostic 
studies  and  lab  work;  monitoring  acute  and 
chronic  health  problems  such  as  minor  in- 
juries, diabetes  and  hypertension;  prescrib- 
ing medications;  providing  family  plan- 
ning services;  providing  well-child  care 
and  screening;  and  performing  procedures 
such  as  suturing  and  casting. 

Certified  registered  nurse  anesthetists 
(CRNAs)  are  registered  nurses  who  have 
advanced  education  or  a  graduate  degree  in- 
cluding clinical  education  in  the  delivery  of 
anesthesia.  CRNAs  graduate  from  nurse  an- 
esthesia programs  that  focus  on  anesthesia 
education,  both  didactic  and  clinical.  They 
must  also  successfully  complete  a  national 
certifying  exam.  Some  of  the  services  pro- 
vided by  these  nurses  include  obtaining  and 
evaluating  health  histories,  performing  pre- 
anesthesia  examination  and  assessment;  se- 
lecting anesthesia  and  anesthesia  techniques; 
administering  anesthesia:  monitoring  recov- 


ery and  post-operative  evaluation  and  fol- 
low-up care.  Clinical  Nurse  Specialists 
(CNSs)  are  registered  nurses  who  through 
study  at  the  master's  level  and  beyond  and 
clinical  practice  have  become  experts  in 
specific  areas  of  clinical  nursing  practice. 
CNSs  treat  acute  and  chronic  illness,  pro- 
mote wellness  and  self-care,  conduct 
physical  exams  and  provide  routine  nurs- 
ing care.  They  have  historically  worked  in 
hospitals  as  expert  clinicians,  but  now  also 
practice  in  HMOs,  clinics,  industry,  home 
health,  long-term  care  facilities  and  private 
practice.  CNSs  may  also  have  further 
preparation  at  the  doctorate  level.  Many 
CNSs  additionally  receive  certification 
from  a  national  professional  nursing  or- 
ganization which  provides  tangible  recog- 
nition of  professional  achievement  in  a 
clinical  area  of  nursing;  these  nurses  have 
met  the  eligibility  requirements  and  passed 
a  national  examination  specific  to  their  area 
of  practice.  Areas  of  clinical  nursing  spe- 
cialty include  cardiac  rehabilitation,  commu- 
nity health,  diabetes,  gerontology,  maternal- 
child,  perinatal,  trauma  and  psychiatric -men- 
tal health. 

I'll  use  the  latter  group  to  expound  a  bit 
more  on  this  advanced  nursing  practice 
role.  Clinical  Specialists  in  Psychiatric  and 
Mental  Health  Nursing  are  registered 
nurses  who  have  a  master's  or  higher  de- 
gree from  a  university  program  with  an 
emphasis  on  clinical  preparation  in  psychi- 
atric-mental health  nursing  and  who  have 
obtained  specialty  certification  from  the 
ANCC.  These  nurses  are  legally  qualified 
to  provide  psychotherapy  for  individuals, 
groups  and  families  on  an  independent  ba- 
sis. Services  they  provide  include  individu- 
alized care  focusing  on  the  whole  person; 
family,  individual  and  group  counseling, 
including  psychotherapy;  and  collabora- 
tion with  and  referral  to  other  health  care 
resources  including  community  services. 

A  certified  nurse  midwife  (CNM)  is  an 
individual  educated  in  the  two  disciplines  of 
nursing  and  midwifery.  These  nurses  must 
successfully  complete  a  national  certifying 
examination  administered  by  the  American 

{continued  on  page  1 7) 
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Dialogue  with  doctors  . . . 


A  physician's  response 

by  Elizabeth  P.  Kanof,  MD,  President,  North  Carolina  Medical  Society 


In  North  Carolina,  NPs  have  the  author- 
ity to  treat  patients,  usually  with  physician 
supervision.  Nurse  practitioners  (NPs) 
number  785  and  are  certified  in  neonatal, 
geriatric,  ob-gyn,  pediatric  and  adult  fields. 
Certified  nurse  midwives  (CNMs)  number 
106  and  do  low-risk  obstetrical  care  deliv- 
ering 3.22  percent  of  babies.  Clinical  nurse 
special  ists  (CNS )  total  966  and  del  iver  care 
in  hospitals  or  high  tech  care  settings.  Cer- 
tified registered  nurse  anesthetists  (CNAs) 
number  1,559  and  deliver  care  chiefly  in 
rural  but  also  in  urban  settings.  These  mid- 
level  practitioners  earn  $30,000  to  $80,000 
annually.  They  will  play  an  increasingly 
important  role  in  meeting  manpower  short- 
ages and  will  be  attractive  to  legislators  as 
a  means  of  reducing  the  high-cost  of  medi- 
cal care. 

In  this  issue  of  the  Bulletin,  Ms.  Hazel 
Moore,  upon  invitation  from  the  North 
Carolina  Medical  Society  (NCMS),  out- 
lines her  vision  for  the  expanded  role  of 
nursing.  Ms.  Moore  is  currently  Executive 
Director  of  the  North  Carolina  Nurses  As- 
sociation. Physicians  need  to  recognize  the 
expertise  of  these  professionals  and  work 
toward  a  collaborative  relationship.  We 
welcome  her  input  and  need  to  think 
through  the  implications  of  her  paper. 

Ms.  Moore  refers  to  clinical  nurse  spe- 
cialists (CNSs)  in  the  inclusive  term  of 
"advanced  practice  nurses"  which  includes 
nurse  practitioners  of  all  types.  The  CNSs, 
usually  trained  in  teaching  hospitals,  are 
highly  trained  in  specific  areas  of  patient 
care  such  as  neonatal  care.  Can  these 


Elizabeth  P.  Kanof,  MD 

nurses,  highly  useful  in  their  original  set- 
ting be  transferred  to  clinical  practice  with- 
out retraining  and  without  adequate  super- 
vision of  physicians?  Are  the  master's  and 
doctoral  degrees  added  by  the  nursing 
schools  to  their  credentials  synonymous 
with  formal  clerical  criteria  in  training  pro- 
grams? Are  CNSs  a  valid  inclusion  within 
the  general  category  of  nurse  clinicians? 

Ms.  Moore  also  refers  to  the  nursing 
practice  act.  Since  nurse  practitioners 
(NPs)  and  certified  nurse  midwives 


(CNMs)  clearly  engage  in  the  practice  of 
medicine,  we  need  to  explore  the  relation- 
ship of  the  Board  of  Nursing  and  the  Board 
of  Medical  Examiners.  Both  need  to  be 
involved,  but  how? 

Ms.  Moore  describes  specialists  in  psy- 
chiatric and  mental  health  nursing.  Are 
nurses  autonomously  qualified  accreditors 
of  mental  health  counseling? 

Ms.  Moore  also  states  "these  advance 
practice  nurses  function  in  a  health  care 
system  which  provides  consultation,  col- 
laborative patient  care  management  and 
referral."  NC  State  law  currently  requires 
supervision  of  the  function  of  NPs  and 
CNMs.  What  is  the  difference  between  su- 
pervision and  collaboration  and  is  society 
better  assured  quality  medical  care  if  the 
physician  continues  to  maintain  his/her 
current  level  of  responsibility? 

In  North  Carolina  let  us  work  together 
as  two  responsible  professions  to  be  a 
model  of  cooperation  for  the  country. 
Please  remit  your  thoughts  and  comments 
so  that  they  can  be  discussed  the  next  time 
the  leadership  of  the  NCMS  and  the  NC 
Nurses  Association  meet.  Several  nurses 
have  approached  me  voicing  concern  about 
autonomy  of  nurses  and  seeking  definition 
of  their  scope  of  practice.  We  need  to  hear 
from  these  nurses  as  well  since  the  Nurses 
Association  represents  a  significant  seg- 
ment but  not  all  of  our  nursing  colleagues. 
Please  let  us  hear  from  you  and  please  share 
this  issue  of  the  Bulletin  with  the  nurse 
colleagues  in  your  community  urging  them 
to  express  their  views  as  well. 


Nurses,  doctors  . . . 

(continued  from  page  16) 

College  of  Nurse  Midwives  (ACNM). 
Nurse  midwifery  practice  is  the  manage- 
ment of  care  of  essentially  normal  new- 
borns and  women,  antepartally,  intrapar- 
tally,  postpartally  and/or  gynecologically. 
These  advanced  practice  nurses  func- 
tion in  a  health  care  system  which  provides 
for  consultation,  collaborative  patient  care 
management  and  referral.  Neither  they  nor 
their  practices  are  new  to  North  Carolina. 
A  number  of  North  Carolina  physicians 
have  been  and  are  currently  practicing  in 
very  successful  collaborative  arrangements 
with  North  Carolina's  advanced  practice 
nurses.  The  practices  of  the  physician  and 


the  advanced  practice  nurse  complement 
one  another  and  that,  in  fact,  is  the  intent. 
Advanced  practice  nurses  function  within 
a  defined  and  approved  scope  of  practice 
and  are  accountable  for  their  own  practice. 
They  maintain  a  collaborative  relationship 
with  physicians  and  other  health  care 
providers  for  consultation  and  referral. 

The  utilization  of  advanced  practice 
nurses  has  brought  quality  health  care  to 
many  areas  which  were  previously  unders- 
erved  and  to  individuals  who  were  unable 
to  find  care.  They  are  a  valuable  asset  to  the 
health  care  system  and  they  are  your  col- 
leagues. 

In  this  time  of  health  care  reform,  it  is 
crucial  that  physicians  and  nurses  set  old 
battles  aside  and  look  at  new  ways  to  col- 
laborate and  cooperate.  Leadership  meet- 


ings are  one  productive  way  of  accom- 
plishing that  goal.  Better  still,  however,  is 
education  of  our  respective  groups  that 
leads  to  a  real  understanding  of  and  appre- 
ciation for  each  other  as  colleagues. 

Both  NCMS  and  NCNA  have  been  ac- 
tive in  the  campaign  for  health  care  reform. 
As  principal  providers  of  health  care  serv- 
ices, our  leadership  should  be  a  key  factor 
in  the  decisions  that  carve  out  the  health 
care  system  of  the  future.  I  believe  that 
there  is  a  growing  spirit  of  respect,  coop- 
eration and  collegiality  which  will  help  us 
to  find  the  common  ground,  to  be  positive 
and  constructive  and  to  look  for  answers, 
not  adversaries.  It  is  certainly  time  for  that 
to  happen.  After  all,  we  share  a  common 
goal:  to  provide  high  quality  health  care  to 
all  North  Carolinians. 
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Internet  for  Nursing 


Connecting  to  the  World:  Finding  Resources 

by  Mary  Curran,  PhD,  RN,  Chair,  Council  on  Nursing  Informatics 


Networking  truly  allows  you  to  connect  to  resources  all  over  the 
world,  and  the  biggest  challenge  of  telecommunications  can  be 
choosing  what  to  connect  to.  The  following  discussion  presents 
some  examples  of  common  and  nursing  specific  on-line  resources. 

The  major  network  source  is  the  Internet  and  it  has  been  evolv- 
ing for  20  years.  Originally  an  experimental  network  designed  to 
support  military  research,  the  Net  has  grown  to  provide  over  100 
international  connections  across  six  continents  (North  and  South 
America,  Europe,  Asia,  Africa  and  Australia). 

Most  colleges  and  universities,  an  increasing  number  of  secon- 
dary and  primary  schools,  government  agencies,  and  an  expanding 
number  of  industries  —  including  health  care  —  access  Internet.  It 
is  currently  a  confederation  of  networks  supporting  or  utilizing 
standardized  ways  of  communicating  called  the  Internet  Commu- 
nications Protocol.  This  protocol  includes  contacting  other  comput- 
ers (telenet),  transferring  files  (ftp),  finding  informatino  resources 
(archie,  gopher),  and  using  electronic  mail  (Krol,  1992). 

All  the  Internet  capabilities  sound  very  nice,  but  they  are, 
obviously,  totally  worthless  without  access.  However,  getting  "on" 
the  Internet  may  not  be  that  difficult. 

All  Net  connections  come  through  an  "access  provider."  Costs 
vary  based  on  who  pays  how  much  to  whichever  provider,  and  what 
services  are  to  be  obtained  through  the  connection.  As  stated,  many 
facilities  are  already  connected,  possibly  with  "dedicated"  access, 
so  personal  cost  could  be  almost  non-existent.  Dedicated  means  a 
phone  line  devonted  to  Internet  and  use  of  all  the  Net's  capabilities. 
Check  with  employers  to  see  if  the  Net  can  be  accessed  at  or  through 
(from  a  home  computer)  work. 

If  the  Net  is  not  available  through  work,  many  commercial 
vendors  of  telecommunications  include  Internet  access  as  one  of 
their  services.  This  dial-up  access  allows  the  user  (you)  to  connect 
your  computer  to  the  vendor's  dedicated  computer.  With  the  right 
equipment,  the  home  user  can  connect  to  Internet  through  a  vendor 
for  under  $30  a  month.  If  there  is  a  network  that  can  be  used  without 
charge  (a  "Freenet"),  connection  costs  nothing. 

The  wonder  of  Internet  is  the  way  it  can  empower  its  users. 
Through  services  and  connections,  the  "world"  and  its  data  are 
literally  accessible.  Net  resources  of  data  and  information,  useful 
to  nursing,  are  increasing  on  a  daily  basis. 

Internet  resources  for  nursing 

The  National  Library  of  Medicine  E.T.  Net  (Educational  Tech- 
nology Network)  contains  many  forums  and  discussion  groups  on 
medical  technology  and  medical  education.  For  example,  there  are 
specific  discussion  groups  on  computer-assisted  instruction,  nurs- 
ing, hardware  and  softer,  and  a  computer  conference  network 
designed  to  serve  developers  and  users  of  interactive  technology  in 
health  science  education.  It  also  contains  an  area  on  interactive 
technologies  and  nursing  care  research. 

By  using  a  bulletin  board  format  for  subject  matter  message 
areas,  E.T.  Net  allows  users  and  developers  to  share  views  on 
hardware  and  software  specific  to  health  science  education. 

One  forum  of  E.T.  Net  is  the  NUrsing  CAre  REsearch  Confer- 
ence (NUCARE).  This  conference  provides  an  electronic  forum  for 
the  discussion  and  conduct  of  research.  Organized  by  nursing 
diagnosis.  E.T.  Net  Address:  telnet  etnet.nlm.nih.gov,  login  etnet. 

The  FDA  Electronic  Bulletin  Board  contains  areas  on  recent 
drug  approvals,  FDA  actions,  news  releases,  AIDS,  and  consumer 


information.  Address:  telnet  fdabbs.fda.gov;  login  bbs.  Articles 
and  other  information  related  to  alcoholism  and  other  forms  of 
substance  abuse  are  on  the  Alcoholism  Research  Data  Base.  Ad- 
dress telnet  lib.dartmouth.edu;  select  file  cork.  (Krol,  1992). 

Sigma  Theta  Tau's  Virginia  Henderson  International  Nursing 
Library  is  currently  accessible  through  Internet.  Library  databases 
contain  over  9,000  records  with  additional  demographic  entries  and 
abstracts  being  added  on  a  daily  basis.  Subscription  costs  will  be 
established  at  year's  end.  However,  databases  are  currently  avail- 
able to  users  at  no  fee.  Resources  include  a  Nurse  Researcher 
Directory,  Research  Conference  Proceedings,  STT  Grant  Recipi- 
ents and  Projects,  Information  Resources  Directory,  and  a  Table  of 
Contents  for  all  Image:  Journal  of  Nursing  Scholarship  issues. 
Address:  telnet  stti-sun.iupui.edu;  User  ID  and  password  guest. 

Non-Internet  resources 

There  are  many  FreeNets,  bulletin  boards,  databases,  etc.  avail- 
able to  users  that  only  cost  the  price  of  the  phone  call.  Many  are 
restricted  to  bulletin  board  systems,  most  have  some  form  of 
electronic  messaging,  and  some  allow  real-time  conferences.  The 
Denver  FreeNet  is  an  example.  It  is  a  community-based  bulletin 
board  system  that  provides  information  in  many  community-re- 
lated areas  including  health  care.  Selected  health  care  providers 
respond  to  consumer  questions  about  health  care  concerns.  The 
only  cost  is  the  phone  call  (303/270-4865;  login  guest). 

The  North  Carolina  Consortium  of  Sigma  Theta  Tau  Chapters' 
BBS  is  provided  free  to  chapter  members.  Accessible  24  hours  a 
day,  it  carries  meeting  calendars,  officer  lists,  chapter  schedules, 
research  abstracts,  shareware  to  try,  and  more.  Call  by  modem: 
704/547-3355. 

The  Charlotte  Area  hosts  over  100  BBS  and  many  are  free. 
Trying  them  is  the  best  way  to  find  one.  Call  the  Moobasi  Optiks 
Ink  (541-0692)  or  The  Charlotte  Observer's  CONNECT  (358- 
5072)  by  modem  to  get  a  free  list  of  local  and  national  BBS. 
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ANA  Convention 


NCNA  receives  Membership  Award 

NCNA  was  notified  that  it  had  received  an  ANA  Membership 
Award.  This  award  is  given  to  states  that  have  demonstrated  a 
significant  membership  increase  in  1993.  Announcement  of  this 
award  was  made  at  the  ANA  Convention  and  NCNA  will  appear 
in  the  Honor  Roll  of  states  in  the  July  issue  of  The  American 
Nurse. 

Tar  Heel  Nurse  honored 

The  Tar  Heel  Nurse  was  honored  at  a  reception  sponsored  by 
the  American  Journal  of  Nursing  Company  on  June  9,  1994. 

Awards  are  presented  in  six  categories  based  on  the  size  of 
the  state  nurses  association.  NCNA  is  in  Group  I  which  is 
composed  of  the  17  states  with  the  largest  membership. 

NCNA  received  two  out  of  six  of  these  awards.  The  awards 
were  for  Best  Coverage  of  Governmental  Affairs  and  Best 
Coverage  of  Economic  Issues. 

Other  award  categories  are  Best  Single  Editorial,  Excellence  of 
Total  Editorial  Content,  Best  Feature  Article  on  Nursing  Practice 
by  an  SNA  Member,  and  Best  Coverage  of  Nursing  Practice. 

Pictures  and  story  to  follow  in  the  next  issue  of  the  Tar  Heel 
Nurse. 


Top  to  bottom,  left  hand  row:  Betty  Trought,  Pam  Graham- 
Wilson,  Amanda  Greene;  right  hand  row:  Sheila  Englebardt  , 
Linda  Brown,  Rachel  Funderburk  and  Sandra  Randleman 


NAVAL  RESERVE 


FULFILL  YOUR 

PROFESSIONAL 

GOALS 

The  Naval  Reserve  is  seeking 

qualified  physicians  and 
nurses.  Benefits  include  con- 
tinued education,  a  retirement 
plan,  and  the  pride  that  comes 

from  serving  your  country. 
Certain  critical  care  specialists 

(including  residents)  may 

qualify  for  financial  bonuses 

and  flexible  drilling  schedules. 

Call: 

1-800-443-6419 


You  and  the  Naval  Reserve.  Full  Speed  Ahead. 
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NCNA  welcomes  YOU  to  into  the  profession 


Oops!  We  goofed  ...  in  the  May/June  issue  of  the  Tar  Heel  Nurse,  graduating  nursing  students  were  listed. 
Several  lists  were  mixed  up  and  hence  incorrectly  identified.  Our  apologies  to  all  of  the  students  listed  on  these 
two  pages. 


Mercy  School  of  Nursing 

Charlotte 

Elizabeth  Acitelli 

Kenny  Lacasse 

Dawn  Baker 

Kelly  Leatherwood 

Susan  Belk-mason 

Dawn  Ledford 

Crystal  Carnes 

Michelle  H  Mullis 

Lisa  Clement-bryant 

Tracy  Overton 

Estrella  Conn 

Jennifer  Ownbey 

Patti  Dellinger 

Angela  Phipps 

Jean  Dewitt 

Renee  Reynolds 

Shannon  Ellington 

Mi-hwa  Ritchie 

Amy  Friedheim 

April  Scott 

Enid  Frohman 

Tanya  Smith 

Dale  Hamilton 

April  Stegall 

Melissa  Hanley 

Andria  Taylor 

Marley  Hardin 

April  Thompson 

Lori  Hedrick 

Chris  Threatt 

Jackie  Henslee 

Margaret  Tunnell 

Mary  Kay  Jarman 

Tammy  Vandenburg 

Lynne  Jenkins 

Jane  Watson 

Beth  Kendall 

Mendy  Wilson 

Kathy  Kluth 

Western  Carolina  University 

Cullowhee 

Todd  J  Andrews 

Kimberly  Lewis 

Pamela  Arrington 

Karen  Lewis 

Wade  Astin 

Teresa  Lundy 

Max  Baker 

Marcy  McDowell 

Kim  Bender 

Chrysta  McElreath 

Myra  Blackwell 

Lisa  Michel 

Michelle  Brown 

Crystal  Morrison 

Kathy  Brummond 

Cherie  Murphree 

Nancy  Bumgarner 

Nancy  Newby 

Cathy  M  Burton 

Nicki  Parton 

Dixie  Carpenter 

Karen  Rice 

Kathleen  Carroll 

Paige  Roberts 

Debra  Caton 

Gaynelle  J  Rogers 

Brandon  R  Clark 

Holly  Saracco 

Celine  Codd 

Joyce  Sexton 

Christy  Cole 

Kathy  Smith 

Shirley  Dunlap 

Shari  Soph 

David  Fox 

Jeanna  Sorrells 

Stephen  Fox-helser 

Dyanna  Tillot 

Danette  Harrell 

Kathy  Trauahber 

Frances  M  Hess 

Sheila  Tucker 

Marie  Hudson 

Marion  Whatley 

Jennifer  Jackson 

Betty  White 

Ellen  John 

Wendy  Young 

Karen  Joyce 

University  of  North  Carolina 

Charlotte 

Pamela  J  Adams 

Jennifer  Jean  Cooper 

Margaret  O  Ibeto 

Teresa  Louise  Roberts 

Antionette  Monah  Akpome 

Jo  Ann  Cooper 

Judith  A  Jackson 

Susan  H  Roche 

Kimberly  D  Alley 

Lorri  Lynn  Cooper 

Georgia  Tsiaras  Kanos 

Robyn  D  Routh 

Julie  A  Archer 

Ashley  L  Craver 

Wendy  S  Kluttz 

Julie  A  Rumley 

Ashley  Elizabeth  Arrington 

Mary  Jesslelyn  Cresencia 

Kristi  Burgess  Knight 

Jean  E  T  Samuel 

Dillard  Arrington  III 

Lisa  Marie  Davis 

Shera  Lacresha  Knox 

Leslie  Jean  Saxon 

Rikki  Eileen  Ashley 

Susan  J  Deal 

Ranjana  Kumar 

Elizabeth  Grace  Saylor 

Kimberly  M  Bailey 

Ana  Fall  Davirgilils 

Catherine  H  Kwok 

Rosemarie  D  Schmitt 

Sylvia  Mincey  Beach 

Carrie  R  Coiley 

Donna  Gayle  Lea 

Lori  M  Shamel 

Elizabeth  A  Beaver 

Jody  Lynn  Drum 

Yvonne  Loggins 

Julie  A  Shell 

Marianne  Lee  Beck 

Jolynn  Gail  Earp 

Candace  N  Martin 

Leslie  K  Sherwin 

Viamy  B  Bell 

Mancy  Nichole  Edmonds 

Amy  N  Maye 

Patti  J  Sims 

Lora  Diane  Berry 

Tressa  Noelle  Edwards 

Amy  F  McAteer 

Margaret  K  Smith 

Mary  G  Blackwelder 

Sharon  Lynn  Faulk 

Meredith  M  McCombs 

Rebecca  Day  Smith 

Bonnie  Brooks  Bobbin 

Heather  Jo  Foard 

Rebecca  Ann  McCullers 

Lora  D  Solomon 

Elizabeth  Ann  Brown 

Lynn  Ann  Froese 

Maria  Sherrill  McElveen 

Akilah  K  Stiles 

Jeanne  M  Brown 

Peggy  Ann  Fuqua 

Mitzi  D  McKnight 

Julie  L  Sunderhaus 

Regina  Joyce  Brown 

Stacy  Tremayne  Gilmore 

Gloria  Efird  Medlin 

Janice  Lynne  Taleff 

Tara  Leigh  Bruno 

Robin  L  Gilreath 

Maria  Isela  Mejia 

Laurie  Ann  Tanner 

Sandra  L  Buchanan 

Kimberly  Barbee  Gordon 

Lynda  D  Meyer 

Michelle  C  Tenhengal 

Maria  Hunt  Butts 

Maria  E  Gowdy 

Donna  M  Moore 

Twyla  G  Tierson 

Kimberly  D  Byrd 

Catrinc  M  Gray 

Rebecca  Artman  Morgan 

Kimberly  Danielle  Tribo 

Mary  Lou  Callicutt 

Renee  Lackwart  Guinn 

Amy  Suzanne  Moseman 

Heather  Ann  Valentino 

Melinda  R  Carpenter 

Tawanna  L  Hairston 

Lenee  T  Oakley 

Loma  J  Ward 

Marguerite  Carson 

Amanda  Denise  Harrell 

Heather  L  O'Donncll 

Wendy  Micheelle  Weaver 

Loralne  Carter 

Elizabeth  D  Haynes 

Gina  C  Overton 

Natasha  R  Westall 

Carrie  A  Cauthen 

Sherry  McLain  Hedrick 

Amy  Jannine  Pattishall 

Wendy  Colette  Whaley 

Cindy  M  Cheek 

Kathy  Diane  Hendricks 

Sheila  Gray  Poindexter 

Mary  Brigman  Wilson 

Roberta  J  Check 

Jamie  N  Hinson 

Kara  Lea  Pope 

Amy  Ervin  Winecoff 

Mary  Jo  Chesnek 

Kimberly  Stewart  Hogan 

Jene  Ann  Prokupek 

Emily  Ginger  Woodle 

Raphonza  M  Childers 

Shannon  E  Hollis 

Melissa  Deann  Queen 

Kristin  Cowherd  Woodyard 

Joy  R  Coleman 

Carla  Richelle  Holloman 

Andrea  Michelle  Ramshur 

Susan  Yea 

Emily  Collins 

Hui  Shin  Hsiao 

Debra  Edmunds  Ready 

Stacia  D  Zabei 

Ellen  Conner 

Kelly  D  Hurlocker 

Dana  Marie  Regans 

Susan  Denkels  Zlsis 
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Congratulations  1994  Graduates 


NCANS  scores  big  at 

National  Convention 

in  Philadelphia 

1  Nicole  Roller  was  elected  to  the 
Southern  Nominating  Election 
Committee 

■  Nancy  Jackson  was  a  moderator  for 
a  plenary  session  on  Transcultural 
Nursing 

'  Winston  Salem  State  University  pre- 
sented a  resolution  on  Shaking  Baby 
Syndrome  and  it  passed  without  any 
discussion 

1  Winston  Salem  State  University's 
Breakthrough  to  Nursing  Poster  won 
1st  place 

1  North  Carolina  won  for  having  the 
most  Community  Health  Projects 

1  Several  of  our  NCANS  members 
won  NSNA  Foundation  Scholarships 


The  University  of  North  Carolina 

Greensboro 

Grace  Elena  Acero 

Brandy  E.  Hobson 

Martha  Ann  Phillips 

Arlcne  Adamick 

Kimberly  R.  Holderficld 

Melanie  Jane  Pierce 

Crystal  Leigh  Amnions 

Jelfery  Robert  Houscr 

Laura  Deane  Pleasants 

Emelia  Pappoe  Amoako 

Christi  Jo  Howard 

Carol  Garhartt  Poulos 

Dana  Suzanne  Beane 

Gerald  Hayden  Hunter 

Sue  S.  Presnell 

Joss  G.  Benton 

Melissa  Rushing  Isley 

Jeanette  W.  Prysock 

Pamela  Yvette  Black 

Dawn  Ivey-Potts 

Diane  Nixon  Raynor 

Jamie  N.  Blue 

Leanne  Jessup 

Lori  Ann  Reavis 

Heather  Lenoir  Bowen 

Nancy  M.  Johnson 

Tamalha  A.  Roberson 

Kathleen  M.  Bulgin 

Tracy  Dianne  Johnson 

Susan  Marie  Roberts 

Andrea  Bumgardner 

Judy  Ann  Jurney 

Laura  Anne  Robinson 

Suzanne  Grace  Cates 

Gary  Steven  Kallam 

Virginia  A.  Rogers 

Yok  Yong  Chong 

Sherry  Denise  Keck 

Janet  Faith  Rushing 

Tara  Jo  Baker  Dark 

Carol  A.  Kelly 

Kemi  Lacal  Satterfield 

Amanda  Kerry  Dillon 

Leigh  Meredith  Kirkley 

Kristin  Ann  Scheppman 

Mejii  Denee  Douthit 

Pamela  Angel  Knight 

Laura  Shaw  Shely 

Natalie  Lynn  Duncan 

Traci  Dawn  Knight 

Robert  Charles  Smith 

Donald  Thirrel  Evitt 

Dorcas  McNeil  Lamb 

Melissa  Ann  Smyth 

Judith  Ann  Felder 

Bethany  A.  Landreth 

Telisha  Lynn  Spencer 

Leslie  Lucille  Fincher 

Kelly  Fanner  Lanier 

Jennifer  M.  Stephens 

Douglas  Alan  Ford 

Marsha  Gail  Mahoney 

Virginia  Louise  Stufflet 

Lilla  Frenttress  Fulk 

Donna  Lynette  Maness 

Tracy  Ruth  Sturdivant 

Karen  Renee  Gardner 

Anglea  Sue  Marsh 

Angela  Renee  Sutton 

Amy  Elizabeth  Gault 

Melissa  Arlene  Martin 

Melinda  R.  Trulove 

Alana  Ann  Germain 

Leslie  Williams  Michael 

Juanita  Ann  Tucker 

Hayley  Denise  Goins 

Tisha  Lane  Miller 

Julie  Renee  Vance 

Gina  Lynette  Gold 

Sharon  G.  Moore 

Marianne  Rogers  Veto 

Chritina  E.  Gonzalez 

Alicia  Gayle  Morris 

Jennifer  Anne  Villoso 

Deborah  Jane  Gouge 

Jennifer  Dawn  Mulfrod 

Kelly  Jo  Waddell 

Wendy  Lee  Griffin 

Cynthia  M.  Neugent 

Cynthia  Lynn  Warder 

Deonna  Lynn  Guzzetti 

Karen  Seiben  Olson 

Felicia  Michelle  Wiley 

Felicia  S.  Hancock 

Angela  Renay  Owens 

Ashley  Michele  Yates 

Sharon  Green  Hayes 

John  Harold  Perrin 

Brenda  Frazer  Young 

Connie  Ruth  Hartley 

Lavonia  Perry 

Tamica  Dene  Young 

The  Air  Force  needs  you.  As  an  Air  Force  nurse 
officer,  you  can  enjoy  great  benefits  —  includ- 
ing 30  days  vacation  with  pay  per  year  and 
complete  medical  and  dental  care.  More  impor- 
tantly you'll  enjoy  ongoing  opportunities  to 
advance,  plus  the  support  of  a  dedicated  staff 
of  medical  professionals.  Bachelor's  degree 
required.  Serve  your  country  while  you  serve 
your  career. 

USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 

*  See  your  recruiter  for  details 
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Spring  Symposium 


Nurse  Practitioners  enjoy  great  Symposium 


Once  again,  over  a  hundred  nurse  practitioners  gathered  for  the 
annual  Spring  Symposium,  held  this  year  at  the  Embassy  Suites 
Hotel  in  Charlotte,  April  27  -  30.  Pre-conference  workshops  involv- 
ing a  more  "hands  on"  approach  were  presented  on  three  topics:  12 
LeadEKG,  Dermatology,  and  Norplant.  The  conference  opened  on 
Wednesday  evening  with  a  panel  presentation  on  Innovations  in 
Practice:  Promoting  Health  and  the  Role  of  the  NP  featuring  Gale 
Adcock,  Bonnie  Hill,  Karen  Knutson,  and  Jean  Vukoson.  Thurs- 
day's schedule  included  two  tracks  in  the  morning  —  one  focusing 
on  gerontological  topics  and  the  other  on  pediatric  topics.  The 
conference  ended  Saturday  with  a  talk  on  Violence  in  Schools: 
Helping  Families  Cope. 

The  keynote  speaker  was  Charlene  Hanson,  EdD,  RN.CS, 
FNP.FAAN,  who  spoke  on  Advanced  Practice:  Where  Do  We  Go 
From  Here?  Her  talk  was  followed  by  small  group  discussion  on 
what  participants  want  to  happen  in  North  Carolina  related  to 
advanced  practice;  this  activity  culminated  with  a  consensus  build- 
ing session  on  Saturday  morning. 

Participants  were  able  to  obtain  a  maximum  of  18  contact 
hours  of  continuing  education  credit,  to  participate  in  an  exhibit 
hall  featuring  25  booths,  and  network  with  peers  from  across  the 
state  on  issues  affecting  all  nurse  practitioners.  Plans  are  now 
underway  for  next  year's  conference  which  will  be  the  25th 
anniversary  celebration;  the  conference  will  be  held  in  Raleigh, 
April  26 -29,  1995. 


Gale  Adcock,  Martha  Henderson,  Polly  Johnson  and  Amanda 
Greene 


Michele  Barbier  talks  with  one  of  the  many  exhibitors  at  Spring  Symposium 


Welcome  new  NCNA  members! 

NCNA  welcomes  members  who  have  joined 
NCNA  since  January  1, 1994 

(see  list  on  facing  page) 


Sue  Sweeting,  Council  Chair,  leads  the 
business  meeting 


Spring  Symposium  1995 

April  25-29 
Raleigh,  NC 
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Welcome  new  NCNA  members! 


NEW  MEMBER RECRUITER      NEW  MEMBER RECRUITER      NEW  MEMBER RECRUITER 


Virginia  Adams Jean  Hill 

Sue  Aivaz Sandra  Randleman 

Norma  Albanese 

Linda  Albers Gwen  Waddell 

Carol  Anderson Leann  Abernaihy 

Kimberly  Arnold-Nelson 

Kubda  Astalos Dixie  Caulk 

Marcel  la  At  water 

Sherry  Baker Diane  McElroy 

Teressa  Banks Bette  Ferree 

Denise  Banner ANA 

Mary  Barbero 

Julie  Barbosa ANA 

Joanne  Barnes-Schoen 
Bradi  Bartrug 

Amy  Basil Gale  Adcock 

Patricia  Bellitt Ron  Jandebeur 

Ann  Bianchi 

Martha  Boland Laurie  Kennedy-Malone 

Linda  Bradham Tom  Lawson 

Nancy  Bruton-Maree 
Charles  Bush 
Nancy  Byrne 

Stacy  Calhoun Tom  Lawson 

C.R.  Cantrell 

Rosa  Carlisle Hilda  Rouse 

Erin  Carpinelli 

Brenda  Cary Betty  Bailey 

Sarah  Cecile 

Nancy  Check Bette  Ferree 

Elizabeth  Childress Peggy  Farfour 

Linda  Chilton Becky  Stewart 

Kim  Christopher 

Patricia  Clark ANA 

Cheryl  Clark 

Beverly  Cole District  5 

Portia  Cole 

Tracey  Coleman ANA 

Frank  Collins Suzanne  Moore 

Eileen  Colon 
Betty  Compton 

Mary  Coo ksey ANA 

Nancy  Cooper 

Eva  Cooper Pat  Ray 

Stephannie  Cooper-Senegal Joanne  Corson 

Louise  Cottrell ANA 

Chris  Crocker 

Anna  Dailey Whitney  Dorion 

Bonnie  Dansey 

Cynthia  Davis Jerre  Jones 

Patricia  Davis 
Donna  DeGroot 
Susan  Deitz 
Betty  Dobson 

Jesse  Draft Mary  Driggers 

Ann  Dunn 

Sarah  Dupree Frank  Moore 

Cynthia  Earthman ANA 

Earleen  Edwards Anne  Singleton 

Caroline  Embler 
Sony  a  England 
Natalie  Errante 
Sharon  Evans 
Nazila  Evans 
Catherine  Fogel 

Mamie  Ford Alice  Chenoweth 

Ann  Forte scue 

Martha  Fry Kathlyn  Gaines 

Lorraine  Galkowski Suzanne  Moore 

Cindy  Gaskins-Ide District  5 

Winona  Gibson Jerre  Jones 

Jean  Goeppinger 

Michelle  Gordon NP  News 

Tad  Gow Patricia  Quackenbush 

Pen  rue  Grady 


Monica  Gray 
Amelia  Griffin 
Krista  Guameri 

Amanda  Hardin Alisa  Hollificld 

Margaret  Hardison Brenda  Kelly 

Bonnie  Harris 
Sherry  Harris 

Anne  Hart ANA 

Elizabeth  Heidenreich 
Geraldine  Herrick 
Joanne  Hickey 
Judy  Howard  Hill 

Brown  Hobbie Ron  Jandebeur 

Ruth  Hoffman Homer  Barnes 

Michele  Hoffman ANA 

Paige  Houser Sarah  Cooper 

Dana  Hughes Berit  Jaison 

Shirley  Hutchins 

Debra  Hymovich Virginia  Sullivan 

Loretta  Jackson-Spencer Michelle  Sawyer 

Fannie  James Suzanne  Moore 

Gail  Jens Marcia  Woods 

Evelyn  Jones 

Valerie  Jones Deborah  Ingram 

Ethelyn  Juska 

Patricia  Kasprzyk Ruth  Miller 

Suzanne  KernodJe 

Gail  Kimball Laurie  Kennedy-Malone 

Sandra  Anne  Klug Kathleen  Koch 

Cheryl  Kochersberger 

Holly  Kockler ANA 

Leslianne  Lamonte Suzanne  Moore 

Brenda  Lange Traci  Horton 

Dawn  Lantz 

Cheryl  Lassiter Robin  WebbCorbett 

Mary  Ledbetter 

Sylvia  Ledford Peggy  Case 

Bobbie  Jo  Lee 
Linda  Lemmons 
Norman  Lee  Lewis 
Ann  Linder 

Azilee  Lloyd ANA 

Jane  Lothridge 

Jane  Lynch ANA 

Loretta  Manning Laurie  Kennedy-Malone 

Jennifer  Manning Suzanne  Moore 

Angela  Mannino 
Emma  Maralli 
Billie  Martin 

Marylou  Maylo Brenda  Booth 

Amy  McAlister 

Trilby  McDonald Carolyn  Teague 

Carol  McLawhom 
Shirley  McLelland 

Sandy  MS&teFercee District  5 

Linda  Miller 
Jean  Mills 

Linda  Mitchell Suzanne  Moore 

Kimberly  Montano 

Rosanna  Moore Suzanne  Moore 

Renee  Moore 

Mary  Moorefield Suzanne  Moore 

Ann  Moose District  4 

Sheila  Morales 
Angela  Nathaniel 

Catherine  Nelson Marcella  Atwater 

Tina  Norder ANA 

Dorothy  Oakes 

Cathy  Padgett Patricia  Settle/Angie  Staab 

Doris  Parrish Hilda  Rouse 

Kathy  Passini Ruth  Miller 

Eva  Patrick Dee  Smith 

Wanda  Peters 

Brenda  Phillips Jerre  Jones 

Anthony  Pierce 


Debra  Piltman-McKinney 

Beatrice  Plummer Gloria  McNcal 

Lou  Powers 
Susan  Presson 

Nanette  Price Ruth  Miller 

Chris  Price-Williams ANA 

Joan  Priddy-Southem 
Donna  Quesinberry 
Mary  Ratliff 

Donna  Rau Alice  Chenoweth 

Deborah  Ricks 

Cindy  Risse Suzanne  Moore 

Jan  Rogers Sheila  Arrington 

Linda  Rouse ANA 

Pamela  Rudisill 
Dorothy  Ruffin 

Patricia  Rust Maude  Lyons 

Valinda  Rutledge Pamela  Hogan 

Phyllis  Sanders 
Darla  Scott 

JoAnn  Scott Maude  Lyons 

Linda  Scott. Alisa  Hollifield 

Laura  Sells Helen  Jemigan  Poole 

Lisa  Shaw Brenda  Vasquez 

Dea  Shaw 

Joella  Shore Alice  Chenoweth 

Deborah  Simmon Jean  Wilkerson 

Pamela  Simmons 
Sandra  Simmons 
Teresa  Simmons 
Candace  Simon 

Pamela  Smith Cindy  Stewart 

Hope  Smith 

Clara  Smith Brenda  Vasquez 

Jean  Smith Linda  Brown 

Donna  Spadoni 

Denise  Spell ANA 

Ramona  Stal  lings 

Donna  Steele Melanie  Smith/Elaine  Scott 

Deborah  Stephenson 
Susan  Strong 

Margaret  Sturdivant Julia  Aucoin 

Richard  Sutton 

Thelma  Sykes Eloise  Jenkins 

Lori  Talbert Gwen  Waddell 

Sandra  Taylor Ed  Kirkpatrick 

Shirley  Townsend Mary  Pickens 

Sybil  Tyndall Shirley  Gardner 

Judith  Vardy 

Sandra  Vick Harriet  Buss 

Helen  Barr  Vickers 

Deborah  Wagner ANA 

Wetona  Walker Shirley  Gardner 

Steven  Wall Suzanne  Moore 

Lois  Wallace 
Sandra  Walton 
Alexis  Welch 

Brenda  Wells Hilda  Rouse 

Penny  Welty 
Mary  Ann  White 

Brenda  Whitehead Joyce  Smith/Eloise  Jenkins 

Karen  Wilkie 

Lynn  Williams Sharon  Mitchell 

Patti  Wilson Tamara  Tripp 

Tenita  Wilson 
Terry  Wilson 
Jean  Wilson 
Barbara  Wise 
Linnea  Wiseman 
Evelyn  Jean  Wittlief 

Michelle  Wood Karylee  Clark 

Elizabeth  Woolen Kathy  Long 

Susan  Wuorio 

Rebecca  Yow Homer  Barnes 
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About  People 

Sindy  Barker,  NCNA  Staff,  has  re- 
ceived a  $500  educational  scholarship  from 
the  Association  Executives  of  North  Caro- 
lina, the  professional  organization  for  staff 
of  associations  of  all  types. 

Patricia  Sterritt,  District  19,  presented 
her  paper  on  "Lived  Experience  of  Family 
Caregivers  of  Black  Alzheimer's  Patients" 
at  the  University  of  Virginia  School  of 
Nursing's  Fourth  Annual  Research  Confer- 
ence on  Aging  and  Health  and  at  the  Quali- 
tative Health  Research  Conference  in  Her- 
shey,  Pennsylvania. 

Jeanne  S.  Rose,  District  22,  has  been 
named  the  Clinical  Manager  of  the  Year  by 
the  North  Carolina  Association  for  Home 
Care. 

Mary  Curran,  District  5,  has  been 
elected  president  of  the  North  Carolina 
Consortium  of  Sigma  Theta  Tau  Chapters. 
Jane  Ray,  District  9,  has  been  elected  Sec- 
retary of  the  Consortium;  she  is  also  on  the 
Bylaws  Committee  for  Sigma  Theta  Tau 
International  and  the  Region  7  Awards 
Committee. 

Cristy  O'Herron,  a  student  at  UNC  - 
Wilmington,  has  been  named  a  Fellow  by 
the  Helene  Fuld  Health  Trust  and  will  be 
attending  the  International  Conference  on 
Cancer  Nursing  in  Vancouver,  British  Co- 
lumbia, Canada,  August  6-12.  Alfreda 
Simmons  Walls,  a  student  at  NC  A  &  T 
State  University,  is  featured  in  the  "Up 
Close"  section  of  the  April/May,  1994  issue 
of  Imprint,  the  official  publication  of  the 
National  Student  Nurses  Association. 

Hazel  Browning  Moore,  NCNA  Ex- 
ecutive Director,  was  recently  elected 
President  of  Association  Executives  of 
North  Carolina  for  1994-1995. 

Marva  Price,  District  1 1 ,  has  been  ap- 
pointed a  member  of  the  North  Carolina 
Commission  for  Health  Services. 


ASSESSMENT  RN 
Rehab 


Maria  Parham  Hospital  in  Henderson,  NC,  located  approxi- 
mately 40  miles  north  of  Raleigh/Durham  on  1-85  near  Kerr 
Lake,  is  seeking  a  talented  and  motivated  Assessment  Nurse 
to  play  a  key  role  in  the  continued  development  of  our  new 
state-of-the-art  physical  rehabilitation  unit. 

Successful  candidate  will  conduct  on-site  patient  evaluations, 
review  medical  records  and  process  admissions,  make 
appropriate  referrals  to  other  services,  respond  to  phone 
inquiries,  and  coordinate  community  and  professional 
relations  activities.  Candidates  must  possess  an  RN  or  BSN 
degree,  strong  nursing  background,  and  experience  and/or 
interest  in  physical  rehabilitation. 

Management  support  for  this  program  is  being  provided  to 
Maria  Parham  by  National  Medical  Management  Services,  a 
nationally  recognized  contract  management  company.  NMMS 
offers  tremendous  opportunity  for  growth,  both  locally  and 
throughout  the  U.S.  Excellent  compensation  and  benefits 
package  available.  For  consideration,  please  contact: 

Joanne  Weisner 

Rehab  Program  Administrator 

MARIA  PARHAM  HOSPITAL 

P.O.  Box  59,  Henderson,  NC  27536 

Phone  (919)  438-1112 

Fax  (919)  438-1114 


NORTH  CAROLINA  NURSES  ASSOCIATION 
PO  BOX  12025 
RALEIGH,  NC  27605-2025 


Non-Profit  Org. 

U.S.  POSTAGE 

PAID 

Raleigh,  NC 

Permit  No.  87 


MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is 
to  serve  the  changing  needs  of  its  members,  address  nursing  issues  and  advocate  for  the  health 
and  well  being  of  all  people. 
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Official  Publication  of  the  North  Carolina  Nurses  Association 


First  Lady  Hillary  Rodham  Clinton  addresses  ANA 
Convention  in  San  Antonio 


NORTH  CAROLINA 
NURSES  ASSOCIATION 

PO  BOX  12025 
RALEIGH,  NC  27605-2025 


Vol.  56,  No.  5    September  -  October  1 994 


The  Tar  Heel  Nurse  is  the  official 
publication  of  the  North  Carolina  Nurses 
Association,  103  Enterprise  Street, 
Raleigh,  NC  27607,  800/626-2153  or 
919/821-4250.  Published  six  times  per 
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Calendar  of  Events 

Office  closed  to  observe  Labor  Day 

Cabinet  on  Education  and  Resource  Development,  1 0:00-4:00 

Council  of  Nurse  Educators,  10:00-2:00 

Community  Health  Council,  2:00-4:30 

Finance  Committee,  10:00-3:00 

Council  on  Nursing  Management,  1:00-3:00 

Psychiatric  Mental  Health  Council,  10:00-12:00 

Council  of  Psychiatric  Mental  Health  Nurses 

in  Advanced  Practice,  1:30-4:30 
Political  Education  Committee,  8:00-12:00,  Greensboro 
Political  Education  workshop,  12:00-7:00,  Greensboro 
Council  of  CE  and  Staff  Development,  9:00-12:30 
Continuing  Education  Provider  Unit,  1 :30-4:30 
Continuing  Education  Approver  Unit,  9:00-12:00 
Local  Arrangements  Committee,  10:0012:00 
Convention  Program  Committee.  1 1 :00-2:00 
Peer  Assistance  Program  Committee,  10:30-2:00 
Pediatric  Nurses  Council,  1:00-3:00 

Cabinet  on  Professional  and  Economic  Development,  9:30-1 :00 
Cabinet  on  Practice,  10:00-2:00 
NCNA  Board  of  Directors,  6:00pm 
Clinical  Depression  workshop,  Sheraton  Imperial,  RTP 
Put  Prevention  into  Practice,  Sheraton  Imperial,  RTP 
NCNA  Convention,  Sheraton  Imperial,  RTP 
Office  closed 

Managed  Care  workshop,  Adam's  Mark,  Winston-Salem 
Cabinet  on  Education  and  Resource  Development,  10:00-4:00 
Cabinet  on  Government  and  Health  Policy.  10:00-2:00 
Cabinet  on  Marketing,  9:00-3:00 
Cabinet  on  Practice,  10:00-2:00 
Office  closed  to  observe  Thanksgiving  Holiday 
Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Gastonia 
N.C.  Federation  of  Nursing  Organizations,  9:30-12:00 
NCNA  Board  of  Directors  Retreat 
Continuing  Education  Approver  Unit,  9:00-12:00 
Council  on  Nursing  Informatics.  10:00.  Charlotte 
Office  closed  to  observe  Christmas  Holiday 
Office  closed  to  observe  Christmas  Holiday 
Office  closed  to  observe  New  Year's  Day 


Due  to  conflicts  and  changes  in  scheduling,  you  may  wish  to  contact  NCNA  to  ensure 
that  your  group's  meeting  has  not  been  changed  or  cancelled. 
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President's  Message 


SELF  Care  -  Nursing  in  the  90's  -  It's  your  choice 


Is  it  true  that  so  often  we  are  caring  for 
everybody  else  that  we  find  little  or  no  time 
to  care  for  ourselves?  The  world  today  is 
drastically  different  from  our  world  of  ten 
to  twenty  years  ago.  It  is  filled  with  com- 
plexities and  challenges  and  the  workplace 
is  no  different  --  constantly  seen  in  a  state 
of  flux  and  change.  As  nurses,  we  continu- 
ously move  in  and  out  of  different  roles  as 
we  care  for  our  children,  spouses,  patients, 
and  aging  parents  . .  .juggle,  juggle,  juggle! 
We  attempt  to  balance  our  lives.  Yet,  for 
many  our  lives  are  not  (or  cannot  be)  bal- 
anced because  of  the  extraneous  factors 
that  keep  us  from  caring  for  "SELF"  first. 

Perhaps  this  is  true  because  we  have 
been  led  to  believe  "what  we  are"  and 
"what  we  do"  are  not  highly  valued.  Such 
thoughts  become  intensified  as  we  witness 
downsizing  and  restructuring  in  the  work- 
place which  often  leads  to  inappropriate 
layoffs,  unemployment  and  displacement. 
These  acts  along,  threaten  our  basic  needs 
for  safety,  security,  belonging  and  self-es- 
teem which  embodies  confidence  and  per- 
mits us  to  self  care  without  guilt. 

But  through  all  the  complexities,  chal- 
lenges and  changes  there  is  opportunity. 
Opportunity  we  must  seize  to  build  the 
confidence  we  need  to  permit  us  to  care  for 
self  first!  We  must  first  dispel  the  thoughts 
and  myths  about  what  we  do.  Have  you 
heard  any  of  these  myths  lately? 

•  "Nurses  are  a  nicety,  not  a  necessity"  (If 
that  is  true,  why  are  patients  admitted 
to  hospitals  and  nursing  homes?) 

•  "Nurses  don't  need  heads,  just  good 
hands  and  big  hearts"  (Nurses  are  not 
hired  hands  -  nurses  are  hired  for  their 
brains  -  nurses  are  critical  thinkers, 
deliberate  decision  makers!) 

•  "Politics  is  a  nasty  business;  there  is  no 
place  for  nurses  in  politics"  (To  be  po- 
litically savvy  communicates  power  - 
for  it  is  in  politics  where  decisions  are 
made.  These  are  important  decisions 
that  affect  your  lives  and  your  careers 
and  who  (but  you)  is  more  knowledge- 
able?) 

•  "Money  is  not  the  most  powerful  sub- 
stance on  this  planet,  therefore  nurses 
should  not  be  concerned  about  salary" 
(If  you  think  that  is  true,  just  ask  the 
poor.  Money  in  this  society  often  vali- 
dates worth.  Don' t  lower  your  expecta- 
tions. If  you  set  yourself  on  mole  hills, 
you  will  never  conquer  mountains.) 

•  "Nurses  can  be  replaced  by  hordes  of 
less  expensive  workers  at  the  drop  of  a 


Sandra  Randleman 

hat  (or  cap)."  (Employers  have  held  this 
threat  over  our  heads  for  years!  Even 
when  nurses  were  in  critical  short  sup- 
ply, we  didn't  call  their  bluff'.   Nurses 
and  consumers  must  speak  loudly  (and 
together)  in  the  future. 
There  are  other  sinister  beliefs  we  must 
dispel.  As  nurses,  if  we  value  "what  we  are" 
and  "what  we  do,"  we  must  not  remain 
polite  and  politically  passive.    Quiet  and 
self-effacing  nurses  will  never  be  consid- 
ered essential!  As  nurses  we  have  Ten  Ba- 
sic Rights,  which  are  to: 

•  be  treated  with  respect 

•  be  responsible  for  a  reasonable  work 
load 

•  have  an  equitable  wage 

•  determine  our  own  priorities 

•  ask  for  what  you  want 

•  refuse  without  making  excuses  or  feel- 
ing guilty 

•  make  mistakes  and  be  responsible  for 
them 

•  give  and  receive  information  as  a  pro- 
fessional 

•  act  in  the  best  interest  of  our  patients 

•  be  human 

These  rights  are  yours;  not  the  doctor's; 
not  the  head  nurse's;  not  the  administra- 
tor's, but  yours! 

Remember  these  things: 

•  Permit  some  imperfections. 

•  Allow  yourself  to  fail,  but  learn  from 
your  mistakes. 


•  Don't  try  to  solve  every  problem.  If  you 
don't  own  it,  perhaps  you're  not  obli- 
gated to  fix  it . . .  especially,  if  itrequires 
self  sacrifice. 

•  Invest  in  upgrading  yourself.  Expose 
yourself  to  new  experiences,  learn  new 
skills,  and  plan  SELF  care  as  seriously 
for  you  as  you  do  for  others. 

•  Make  contact  with  your  feelings  about 
situations.  Feelings  are  neither  good  or 
bad  -  they  just  are. 

•  Create  options  for  yourself.  Identify 
circumstances  you  need  to  personally 
control,  those  that  are  just  as  well  con- 
trolled for  you,  and  those  you  choose  to 
wait  out. 

I  learned  early  on  that  most  of  our  pain 
is  self-inflicted  and  the  best  way  to  deal 
with  it  is  to  learn  to  make  choices  about 
"how"  and  "when"  we  care  for  ourselves 
and  to  grant  ourselves  permission  to  feel 
less  guilty.  This  simple  practice  in  the 
workplace  and  in  our  personal  lives  may 
help  us  achieve  SELF  care. 

Because  SELF  care  is  so  important  dur- 
ing these  times  of  constant  change,  NCNA 
will  focus  on  SELF  care  at  the  annual  con- 
vention. There  will  be  actual  SELF  care 
events  (body  massage,  makeovers,  acces- 
sorizing, etc)  which  incorporates  fun  and 
relaxation.  There  will  be  continuing  edu- 
cation opportunities  so  you  can  discuss 
events  and  issues  in  the  workplace  which 
affect  your  practice  and  quality  care  pro- 
vided to  patients.  ANA  delegates  will  share 
highlights  of  the  plans  ANA  has  initiated 
to  address  these  issues.  It  will  be  three  days 
of  professional  development  and  SELF 
care. 

In  closing,  let  me  encourage  you  to  be- 
gin to  invite  peace  of  mind  into  your  life, 
take  charge  of  your  silent  stressors,  become 
empowered  and  above  all.  take  care  of 
SELF! 

/  would  like  to  acknowledge  Melodic 
Chenevert  (Pro  Nurse  Handbook)  who 
stimulated  many  of  my  thoughts  in  this 
President's  Message.) 


See  you 


convention 
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Highlights  of  ANA  Convention 


From  June  9-15,  NCNA  delegates  and 
staff  members  were  involved  in  the  ANA 
convention  and  House  of  Delegates  in  San 
Antonio,  Texas.  It  was  an  exciting  conven- 
tion for  NCNA.  We  came  home  with  two 
American  Journal  of  Nursing  awards,  a 
recognition  plaque  for  another  year  of 
membership  growth  and  a  sense  of  satisfac- 
tion that  we  had  represented  the  members 
of  NCNA  well. 

The  biennial  awards  program  sponsored 
by  the  American  Journal  of  Nursing  Com- 
pany recognizes  state  nurses  association 
(SNA)  newsletters  for  excellence  in  several 


categories.  Three  groups  are  established 
according  to  size  for  each  award  category. 
NCNA  is  in  the  group  with  the  largest  states 
so  we  were  competing  in  the  big  league.  The 
Tar  Heel  Nurse  was  recognized  with  two 
awards,  one  for  Best  Coverage  of  Economic 
Issues  and  for  Best  Coverage  of  Governmen- 
tal Affairs.  Both  awards  were  related  to  cov- 
erage in  the  Tar  Heel  Nurse  of  the  reim- 
bursement issue  during  the  1993  legislative 
session.  Kudos  to  Amanda  Greene  and  Sindy 
Barker,  both  of  whom  were  cited  by  the  AJN 
Chairman  of  the  Board  in  his  comments 
about  the  awards. 


American  Journal  of  Nursing  honors  Tar  Heel  Nurse 

In  the  category  Best  Coverage  of  Economic  Issues  the  award  is  based  on  the  most 
informative  coverage  of  economic  issues,  such  as  collective  bargaining  activities; 
recruitment  and  retention;  health  policy  initiative;  and  payment  mechanisms  in  the 
health  care  delivery  system.  "All  six  1993  issues  ofTar  Heel  Nurse  dealt  with  the  tedious 
process  of  attaining  the  goal  of  reimbursement  beginning  with  the  excellent  article  by 
Amanda  Greene  entitled  "Nurses  Providing  Access  to  Health  Care"  which  gave  the 
history  of  efforts  up  to  that  point.  The  next  five  issues  sequentially  discussed  reimburse- 
ment forums  held  in  the  state,  introduction  of  legislation  into  the  House  and  Senate,  the 
unanimous  vote  in  the  House,  ratification  of  the  bill  after  a  seemingly  endless  trip 
throughout  the  General  Assembly,  and  finally  implementation  of  the  new  law  through 
an  effort  entitled  the  REimbursement  ACtion  Team  (REACT)  under  the  coordination  of 
NCNA.  Sindy  Barker,  staff  specialist  for  North  Carolina  Nurses  Association,  kept  the 
reader  mesmerized,  waiting  to  learn  the  outcome  of  the  next  endeavor.  Not  only  should 
efforts  be  applauded  for  the  success  of  the  legislation  but  also  for  the  painstaking 
detailed  description  which  could  be  used  as  a  model  by  other  SNAs  attempting  similar 
legislation. " 

The  award  was  in  the  category  of  Best  Coverage  of  Governmental  Affairs  is  made 
on  the  basis  of  the  best  interpretive  coverage  of  legislative  issues  at  both  the  state  and 
national  levels.  The  Tar  Heel  Nurse  tied  with  Washington  state's  The  Washington 
Nurse.  "The  Tar  Heel  Nurse  was  chosen  for  their  exceptionally  comprehensive  cover- 
age of  state  legislative  issues  with  frequent  updates  on  the  status  of  legislation  and 
regulation.  They  incorporated  the  philosophy  that  politics  and  policy  must  go  together 
for  effective  change.  The  writing  and  coverage  were  readable,  informative,  well  de- 
signed and  focused  on  specific  strategies  about  how  to  respond  rather  than  just 
providing  information  about  the  legislative  issues." 


Mary  Stanton,  Chair  of  AJN,  and  Howard  Clutterbuck,  Publisher,  present  AJN 
awards  to  Sandra  Randleman  and  Hazel  Moore. 


Grant  funding  made  it  possible  for  two 
NCNA  members  to  attend  pre-convention 
educational  sessions.  Amanda  Greene, 
Chapel  Hill,  participated  in  the  "Put  Pre- 
vention into  Practice  -  A  Forum  for  Nurses 
in  Leadership  and  Practice"  and  Frank 
Moore,  Raleigh,  was  a  participant  in  the 
"Train  the  Trainer:  Early  Detection  and 
Treatment  of  Clinical  Depression  -  The 
Nursing  Perspective."  Amanda  and  Frank 
will  now  bring  the  concepts  learned  in 
those  two  pre-convention  programs  back 
home  to  North  Carolina  by  presenting  con- 
tinuing education  workshops  as  pre-con- 
vention sessions  at  the  1994  NCNA  con- 
vention. See  page  16  for  more  details! 


Amanda  Greene  is  prepared  for  NCNA 
pre-convention  session  on  "Put  Prevention 
into  Practice." 


The  National  Institute  for  the 
Clinical  Application  of  Behavioral 
Medicine  is  proud  to  be  sponsoring 
the  6th  International  Psychology  of 
Health,  Immunity  and  Disease 
Conference  to  be  held  December  5  - 
11,1 994  in  Hilton  Head,  South  Caro- 
lina. Emphasis  will  be  upon  hands- 
on,  practitioner-oriented  techniques 
for  mind/body  counseling  and  behav- 
ioral medicine.  20+  Continuing  Edu- 
cation credit  hours  available.  For 
more  information  write  or  call:  NI- 
CABM.  PO  Box  523.  Mansfield  Cen- 
ter, CT  06250;  203/456-1 153. 

Paid  Advertisement 
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Highlights  of  ANA  Convention 


As  for  the  business  of  the  House,  the 
NCNA  delegates  were  very  active  on  the 
issue  of  a  retirement  system  for  nurses. 
They  were  able  to  secure  an  agreement 
from  the  ANA  Board  and  staff  to  revisit  a 
decision  that  had  been  made  to  endorse  a 
Met  Life  retirement  program  for  nurses. 
Met  Life  is  the  company  which  suffered 
such  bad  press  recently  for  marketing  a 
whole  life  insurance  policy  under  the  guise 
of  a  retirement  plan.  Our  delegates  felt  it 
was  inappropriate  to  enter  into  a  business 
agreement  with  a  company  who  is  just  now 
beginning  to  recover  from  this  kind  of  situ- 
ation. ANA  will  reconstitute  the  advisory 
committee  on  this  issue  and  revisit  the  mat- 
ter. NCNA  has  been  asked  to  identify  a 
representative  to  serve  on  the  advisory 
committee  and  Sheila  Englebardt  has 
agreed  to  serve  in  this  capacity.  You  will  be 
hearing  more  about  this  issue  in  the  future. 

Many  of  the  other  issues  the  delegates 
dealt  with  in  both  the  reference  hearings 
and  on  the  House  floor  related  to  health 
care  reform  and  workplace  restructuring. 
These  matters  will  be  explored  in  some 
detail  in  future  issues  of  The  American 
Nurse  but  here  is  just  a  "taste"  of  what 
happened  in  San  Antonio.  The  House  of 
Delegates  adopted  reference  reports  calling 
on  ANA  to: 

•  Continue  strategies  to  standardize  the 
regulation  of  advanced  nursing  practice 
based  on  the  least  restrictive  statutory 
and/or  rulemaking  approach  and  collabo- 
rate with  the  National  Council  of  State 
Boards  of  Nursing  to  develop  legislative 
language  for  a  model  nursing  practice  act 
which  addresses  the  entire  continuum  of 
professional  nursing  practice. 

•  Reaffirm  support  of  national  and  state 
health  reform  legislation  and  regulatory 
proposals  that,  among  other  things,  pro- 
vide for  universal  coverage,  ensure  that 
nurses  will  be  included  as  qualified 
providers  in  health  plans  and  provider 
networks  and  that  third-party  payors  will 
directly  reimburse  advanced  practice  reg- 
istered nurses,  establish  an  essential 
benefits  package  that  includes  health  pro- 
motion, health  restoration,  disease  pre- 
vention and  long  term  care  and  provide 
health  care  workforce  education  and  re- 
training programs. 

•  Identify  a  research  agenda  to  demonstrate 
the  effectiveness  of  professional  nursing 
in  maintaining  and/or  improving  patient 
outcomes  and  continue  to  develop  and 
publicize  initiatives  to  promote  cost-ef- 
fective, quality  professional  nursing  care 
in  all  settings. 

•  Continue  to  evaluate  all  health  care  re- 
form proposals  and  support  any  financing 
mechanism  that  provides  universal  cov- 


NCNA  delegates  Michael  Carrozza  and  Sandra  Randleman  confer  with  ANA  Acting 
Executive  Director  Barbara  Redmon  regarding  procedural  matter  before  the  House  of 
Delegates 


erage  and  inclusion  of  professional  nurs- 
ing's principals. 
•  Support  a  tax  on  tobacco,  alcohol,  fire- 
arms and  ammunition  as  a  means  of  gen- 
erating additional  revenue  for  financing  a 
reformed  health  care  system. 
Of  course,  the  House  of  Delegates  took 
many  other  actions,  too  many  to  be  listed 
here.  A  Summary  of  the  Proceedings  of  the 
1994  House  will  be  available  in  the  early 
fall  and  NCNA  will  keep  a  copy  in  the 
library.  Anyone  who  wishes  to  learn  more 
about  the  actions  of  the  1994  House  is 
welcome  to  check  out  the  Summary  of  Pro- 
ceedings from  the  NCNA  library  when  it 
becomes  available. 


The  North  Carolina  delegation  was  led 
by  NCNA  President  Sandra  Randleman. 
Other  delegates  representing  you  in  San 
Antonio  included:  Glenda  (Gee)  Barker. 
Huntersville;  Linda  Brown,  Chapel  Hill; 
Michael  Carrozza,  Asheville:  Sheila 
Englebardt,  Chapel  Hill;  Rachel  Funder- 
burk,  Morganton;  Pam  Graham  Wilson, 
Wallace;  Amanda  Greene,  Chapel  Hill; 
Geraldine  Roberts,  Valdese:  Elizabeth 
Trought,  Winterville.  Joy  Reed,  Raleigh, 
served  as  alternate  delegate.  Staff  who  at- 
tended included  Hazel  Browning  Moore. 
Joy  Reed  and  Sindy  Barker. 
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Highlights  of  ANA  Convention 


Nursing  leaders  from  left  to  right:  Ginna  Berts,  ANA  President, 
Sandra  Randleman,  NCNA  President,  and  Beverly  Malone,  outgo- 
ing ANA  Second  Vice  President 


The  NCNA  Delegation  to  ANA  Convention 
thanks  the  districts  and  individuals  who  contributed 
to  the  Delegate's  Fund.  Your  delegation  took  their 
responsibilities  seriously  and  represented  you  well. 
(Besides  that  we  had  a  thoroughly  wonderful  time  in 
San  Antonio!) 


North  Carolinians  played  special  roles 
at  ANA  Convention 


NCNA  members  and  staff  were  highlighted  in  some  of  the 
activities  at  ANA  Convention. 

•  Beverly  Malone,  Greensboro,  completed  her  second 
term  as  Second  Vice  President  of  the  American  Nurses 
Association. 

•  Carolyn  Billings,  Raleigh,  was  recognized  for  her  role  in 
helping  to  develop  the  new  ANA  council  structure.  Carolyn 
completed  her  term  as  Chair  of  the  ANA  Council  on  Psychi- 
atric-Mental Nursing  in  1993. 

•  Hazel  Moore,  Raleigh,  was  elected  Chair  of  the  Southeast- 
ern Executive  Directors  (SEED).  She  had  been  serving  as 
Secretary. 

•  Amanda  Greene,  Chapel  Hill,  Terry  Rose,  Hickory,  and 
Sindy  Barker,  NCNA  Staff,  presented  a  continuing  educa- 
tion session  on  "Registered  Nurses:  Power  Players  in  the 
Game  of  Politics." 

•  Carolyn  Billings,  Raleigh,  presented  a  continuing  educa- 
tion session  on  "Primary  Mental  Health  Care:  A  Vision  for 
the  Future  of  Psychiatric  Mental  Health  Nursing." 
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NCNA  Delegation  honors  Beverly  Malone 
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You  were  represented... 


NCNA  members  lire  represented  at  a  variety  of  activities  and  in  a 
number  of  ways  which  relate  to  the  association's  strategic  plan  . .  . 


In  a  meeting  with  the  Board  of  Nursing  Advisory  Committee  to 
conduct  a  research  study  of  nursing  faculty  issues. 


Strategic  External  Directions: 

Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader 

in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  At  several  meetings  with  the  Council  of  Psychiatric  Mental 
Health  Nurses  in  Advanced  Practice  to  discuss  a  practice  issue 
related  to  the  provision  of  psychotherapy  and,  through  leaders 
of  this  group,  at  a  meeting  of  the  Practice  Committee  of  the  NC 
Board  of  Nursing  to  share  concerns  about  this  issue  with  that 
committee. 

•  In  a  meeting  of  representatives  of  various  nursing  organizations 
to  discuss  a  mechanism  for  evaluation  of  the  Nursing  Practice 
Act  for  any  needed  revisions. 

•  Through  provision  of  a  "Practice  Hotline"  accessible  through  a 
1-800  toll  free  telephone  line  to  NCNA.  The  Practice  Hotline 
features  a  pre-recorded  message  about  current  practice  issues 
and/or  concerns  and  allows  the  caller  to  leave  a  response  message. 

•  In  meetings  with  representatives  of  NCNA,  Invictus  Group,  the 
North  Carolina  Hospital  Association  and  the  North  Carolina 
Organization  of  Nurse  Executives  to  plan  a  fall  conference  on 
managed  care. 

•  In  a  meeting  of  the  Coalition  on  Advanced  Nursing  Practice  to 
discuss  scope  of  practice  and  future  regulation  of  advanced 
practice  nurses. 

•  In  meetings  of  a  task  force  to  plan  a  summit  of  nursing  leaders 
to  discuss  healthcare  reform  and  its  impact  on  the  workplace. 

•  In  a  subcommittee  to  plan  forums  on  advanced  practice  issues. 

Nursing  Profession  Image.  NCNA  will  continue  to  promote  the 
nursing  profession' s  image  among  the  health  care  community  and 
the  general  public. 

•  By  staff  and  volunteers  at  a  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 

•  Through  various  presentations  to  health  care  groups  about 
nursing  issues. 


Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality, 

cost-effective  health  care  services  for  consumers. 

•  At  meetings  of  the  NCNA  HIV  Task  Force  to  plan  a  consumer 
education  program  about  HIV. 

•  At  a  Governor's  Highway  Safety  Program  press  conference  to 
promote  the  North  Carolina  "Click  it  or  Ticket"  program. 

•  Through  endorsement  of  a  North  Carolina  Child  Health  Initia- 
tive, "Health  Check,"  to  improve  Medicaid  eligible  childrens' 
access  to  preventive  health  services  and  attendance  of  NCNA 
representatives  at  the  kickoff  event. 

Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement  strategies  to  recruit  and 
retain  members  to  build  a  stronger  membership  base  in  the  organi- 
zation. 

•  Through  quarterly  mailings  to  all  new  members  of  NCNA. 

Organization  Restructuring.  NCNA  will  explore  restructuring 
the  association  in  order  to  provide  support  at  the  district  level  and 
to  better  meet  the  needs  of  its  members. 

•  Through  issuance  of  a  proposal  for  restructuring  to  all  NCNA 
members. 

NCNA  Image  and  Leadership.  NCNA  will  improve  the  Associa- 
tion's image  among  nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and  government. 

•  In  a  meeting  of  the  North  Carolina  Foundation  for  Nursing. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to 
ensure  that  it  can  provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percentage  of  revenues  from 
non-dues  related  sources. 

•  In  a  meeting  with  the  auditor  to  finalize  the  NCNA  990  report 
to  the  Internal  Revenue  Service. 


Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by 
state  and  national  elected  and  regulatory  officials  as  the  official 
spokesperson  for  nurses  in  NC  and  will  provide  input  into  the 
legislative  and  regulatory  process. 

•  In  consultation  with  other  groups  regarding  proposed  legislative 
change  in  the  Nursing  Scholars  Program. 

•  At  a  meeting  of  the  National  Leadership  Coalition  for  Health 
Care  Reform  with  United  States  Congresswoman  Eva  Clayton. 

•  At  a  meeting  of  the  North  Carolina  Health  Planning  Commission. 

•  In  various  hearings  on  issues  of  concern  under  consideration  in 
the  1994  legislative  session. 

•  By  representatives  presenting  testimony  to  the  Primary  Care 
Subcommittee  of  the  Health  Planning  Commission. 

Education.  NCNA  will  forge  coalitions  with  other  educational 
organizations  and  entities.  NCNA  will  be  viewed  as  a  key  decision- 
maker in  the  educational  arena  to  achieve  its  Mission  and  Vision. 


Membership  Services.  NCNA  will  be  pro-active  and  implement 
retention  strategies  to  ensure  that  its  members,  current  and  future, 
receive  services  they  need  and  want  from  the  organization. 

•  Through  the  provision  of  a  1  -800  telephone  number  for  NCNA. 

•  In  four  structural  unit  meetings  held  away  from  NCNA  head- 
quarters with  support  provided  by  NCNA  staff. 

Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and 
offices  to  provide  the  most  efficient  use  of  resources  and  to  meet 
the  needs  of  its  members. 

•  By  participation  of  three  staff  members  in  continuing  education 
workshops. 

•  By  participation  of  staff  in  activities  of  the  Association  Execu- 
tives of  North  Carolina. 

•  By  the  executive  director  at  the  annual  meeting  of  the  American 
Society  of  Association  Executives. 
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Address  to  ANA  House  of  Delegates 

by  Hillary  Rodham  Clinton 


Hillary  Rodham  Clinton  hits  a  responsive  chord  with  the  6,000+ 
nurses  who  heard  her  address  at  the  ANA  Convention 


What  a  thrill  it  is  for  me  to  be  in  this  great  hall  with  so  many  of 
the  men  and  women  who  lead  the  nursing  profession  in  this  country 
and  who  every  single  day  demonstrate  what  it  should  mean  to  be  a 
health  care  professional.  Ginna  and  I  were  talking  right  before  I 
came  on,  and  1  had  not  heard  this  phrase  before,  but  this  hall  is  filled 
with  people,  filled  with  nurses  who  care  more  about  need  than  greed 
and  I  am  very  grateful  to  be  here.  I  want  to  thank  Virginia  Trotter 
Betts  who  has  done  a  superb  job  representing  you  in  every  forum 
where  she  has  appeared.  I  also  want  to  acknowledge  Cheryl 
Peterson  and  the  convention  team  who  put  this  extraordinary  effort 
together  and  thank  them  for  all  their  hard  work. 

I  also  want  to  thank  the  ANA  for  honoring  my  late  mother-in- 
law,  Virginia  Kelley.  Any  of  you  who  might  have  had  the  oppor- 
tunity to  know  her,  and  I  see  the  Arkansas  sign  over  there,  know 
that  she  was  a  dedicated  nurse  who  put  her  patients  first  and  was 
willing  to  take  on  conflicts  on  behalf  of  patients  and  on  behalf  of 
the  nursing  profession,  was  for  so  many  years  on  the  front  lines  of 
our  health  care  system.  She  took  her  role  very  seriously.  We  would 
often  sit  up  late,  although  it  was  never  too  late  with  Virginia 
because  she  had  to  be  at  work  usually  by  about  5:30  or  six,  but  for 
her  9:30  was  late.  We  would  sit  up  talking  and  she  would  talk  about 
what  she  had  seen,  and  the  patients  she  was  taking  care  of.  She'd 
make  a  phone  call  maybe  to  check  up  on  somebody,  and  through 
her  I  saw  in  such  a  clear  way  the  dedication  that  all  of  you  bring  to 
nursing  and  I  am  very  grateful  that  you  were  able  to  have  my 
husband  with  you.  Losing  his  mother  this  past  year  was  an  obvi- 
ously very  painful  personal  experience  for  him  and  for  us.  But 
coming  and  being  surrounded  by  nurses,  and  as  he  told  me  later, 
looking  at  the  faces  of  so  many  people  that  he  knew  shared  his 
mother's  values,  and  ideals  and  grit,  was  one  of  the  real  healing 
points  of  the  last  months. 

I  also  want  to  acknowledge  the  entire  ANA  leadership.  You 
have  been  critical  to  the  debate  on  health  care  reform.  You  have 
brought  a  unique  viewpoint  to  this  debate.  You  have  continually 
pushed  forward,  not  only  the  interests  of  your  patients,  but  the 
interests  of  nurses  who  care  for  patients  on  a  daily  basis,  and  who 
because  of  that  care,  should  be  listened  to  and  given  more  authority 
over  the  care  of  their  patients. 


You  know,  nursing  is  in  professional  terms,  a  relatively  new 
profession,  having  come  into  being  during  the  last  century.  But 
what  nurses  do,  and  the  care  they  give  has  been  with  us  since  the 
beginning  of  time.  We  can  look  at  the  lives  of  Florence  Nightingale 
or  Clara  Barton,  or  any  of  you  in  this  room,  and  we  can  see  the 
continuity  of  caring  that  goes  back  through  the  generations.  But  we 
also  know  that  nursing  has  changed.  Modern  nursing  continues 
with  the  same  commitment  of  care  but  has  many  new  responsibili- 
ties and  opportunities  that  inspire  the  more  than  two  million  nurses 
in  America  today.  But  that  continuity  of  caring,  those  new  respon- 
sibilities and  opportunities  are  jeopardized  today  because  of  the 
way  we  have  organized  our  health  care  system.  As  I  came  into  the 
hall,  you  played  the  song  that  we  played  all  during  the  1992 
campaign,  "Don't  Stop  Thinking  About  Tomorrow,"  and  what  I 
would  like  to  do  is  to  paint  two  different  pictures  of  tomorrow. 
What  can  happen  if  we  act  to  reform  our  health  care  system  in  the 
ways  we  know  it  needs  to  be  reformed  and  what  will  happen  if  once 
again  we  listen  to  the  voices  of  opposition  and  special  interests  and 
negativism  and  fail  to  act.  What  are  the  two  different  kinds  of 
tomorrows  we  are  likely  to  face? 

You  know  that  the  stakes  in  this  health  care  debate  are  very  high. 
You  know  also  that  the  system  we  currently  have  is  creating 
problems  for  caring  for  patients.  Let's  just  enumerate  some  of 
those.  You  know  that  in  a  nation  such  as  ours,  where  now  nearly 
40  million  Americans  are  uninsured  and  millions  more  are  grossly 
underinsured,  you  will  not  see  many  patients  until  their  problems 
have  advanced  to  a  point  where  the  care  they  need  is  more  serious 
and  expensive.  You  are  in  our  emergency  rooms.  You  see  what 
happens  when  patients  come  in  and  they  are  subjected  to  the 
necessary  but  in  many  ways  inhuman  interrogation  about  who  will 
pay  for  what  care  they  need.  You  are  there  waiting  to  take  care  of 
them  but  only  after  they  clear  the  hurdles  as  to  how  the  care  you 
want  to  give  them  will  be  paid  for.  You  are  there  when  parents  bring 
in  children  who  are  now  very  sick  because  they  thought  they  could 
avoid  bringing  them  in  because  they  can't  pay  for  the  care.  You 
may  have  even  been  there  when  last  year  a  little  child  showed  up 
in  an  emergency  room  in  a  hospital  in  one  of  our  states,  running  a 
high  fever,  only  to  be  turned  away,  something  that  is  not  supposed 
to  happen,  but  you  know,  does  happen,  because  the  child's  family 
had  no  insurance  and  was  not  poor  enough,  since  the  parents 
worked,  to  qualify  for  medical  assistance.  You  may  have  been  there 
when  that  child  then  was  taken  to  a  second  hospital,  where  again 
the  same  questions,  being  asked  over  the  same  fevered  child  were 
answered,  only  to  learn  that,  no,  there  was  no  means  of  payment. 
You  may  have  been  the  one  told  to  give  the  child  some  baby  Tylenol 
and  send  the  child  home.  You  probably  wouldn't  have  known  that 
that  child's  cousin  was  in  the  second  hospital,  admitted  with 
meningitis,  taken  care  of  by  you  and  your  colleagues  because  that 
child  had  parents  with  insurance.  And  you  probably  would  not  have 
known  that  the  child  in  the  hospital  being  taken  care  of  recovered, 
but  that  child's  cousin  who  was  sent  home,  died.  And  then  maybe 
you  would  have  heard  around  the  nurse's  station,  the  story  of  what 
happened  next,  when  the  dead  child's  younger  sibling  also  came 
down  with  meningitis,  but  this  time  the  hospital  said,  well,  we'll 
take  you  as  a  charity  patient.  Or  maybe  you  were  in  the  examining 
room  when  the  woman  who  had  worked  for  the  same  company  for 
1 5  years,  had  gone  at  her  own  expense  because  she  could  not  afford 
insurance  on  a  bookkeeper's  salary,  to  a  physician  for  a  check-up 
and  he  found  a  lump  in  her  breast  and  he  referred  her  to  a  surgeon. 
Maybe  you  were  there  when  the  surgeon,  after  examining  her,  said. 
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"If  you  had  insurance  I  would  biopsy  that  lump.  But  since  you 
don't,  we'll  just  watch  it."  And  maybe  you  were  there  in  a  school 
when  children  were  given  the  forms  they  had  to  fill  out  to  get  their 
exams  to  be  able  to  participate  in  athletic  events.  And  child  after 
child  came  back  and  said  with  a  downcast  look  that  they  weren't 
going  to  be  able  to  try  out  for  sports  this  year  because  their  families, 
their  working  families,  could  not  afford  the  insurance.  Or  maybe 
you  were  there  on  the  floor  of  one  of  our  hospitals  when  the 
insurance  policy  limit  was  reached.  Maybe  you  were  in  the  neonatal 
intensive  care  unit  in  one  of  our  academic  health  centers,  when  a 
well-off  family  that  thought  it  was  very  secure  and  well-insured, 
realized  that  with  their  third  child  and  all  of  the  complications  that 
came  through  that  child's  birth  and  the  extensive  stay  in  that 
high-tech  center,  they  reached  their  lifetime  limit  of  1  million 
dollars.  And  they  wanted  to  bring  that  baby  home.  Maybe  they 
talked  with  you  in  anguish  about  wanting  to  bring  that  baby  home 
and  having  a  good  income,  wanting  to  get  insurance  but  being 
turned  away  because  the  limit  had  been  reached  and  they  could  not 
get  any  help  to  bring  that  child  home  to  take  care  of  that  baby  at 
home  because  there  was  no  more  insurance. 

And  maybe  you  were  at  one  of  our  leading  children's  hospitals 
holding  the  hand  of  a  distraught  mother  who  had  two  children  with 
serious  illnesses  who  again,  had  reached  the  point  where  there  was 
no  more  insurance.  There  was  a  little  bit  of  financial  aid  because 
of  the  seriousness  of  the  illness  but  there  was  no  qualification  for 
general  aid.  And  maybe  you  heard  that  mother  as  she  told  you  about 
her  search  for  help  in  the  midst  of  the  emotional  trauma  of  caring 
for  her  children,  she  went  from  place  to  place  looking  for  financial 
assistance  to  pay  for  her  care.  And  maybe  you  heard,  as  I  did  when 
I  talked  to  that  mother,  the  story  of  the  insurance  agent  who  finally 
looked  at  the  mother  and  said  about  her  children,  "You  just  don't 
understand.  We  don't  insure  burning  houses." 

Maybe  you  are  among  the  employees  of  businesses,  practices, 
institutions  that  do  not  insure  you.  Maybe  you  are  among  our  nurses 
who  are  kept  to  a  reduced  schedule  so  you  never  reach  the  number 
of  hours  that  would  qualify  you  for  full-time  benefits.  Maybe  you 
have  a  spouse  or  child  with  a  serious  illness  that  needs  constant  and 
expensive  care  that  you  have  to  provide  the  insurance  for  so  you 
stay  in  the  job  you  currently  have,  unable  to  advance  or  take  other 
opportunities.  Maybe  you  are  among  the  millions  and  millions  of 
working  Americans  who  have  seen  their  health  insurance  lost 
during  some  part  of  the  past  year  and  you  were  lucky  enough  to  get 
it  back  but  you  have  friends  who  have  not  yet  been  able  to  do  that. 

Now  we  have  a  very  clear  distinction  between  two  tomorrows. 
We  can  look  forward  to  a  tomorrow  where  every  one  of  the 
problems  I  have  just  described  which  illustrates  the  thousands  more 
that  you  personally  know  about  are  no  longer  permitted  to  occur  in 
this  country.  And  maybe  you  then  can  see  us  beginning  to  move  in 
the  right  direction.  You  know,  we've  already  seen  what  the  wrong 
direction  and  the  wrong  tomorrow  looks  like.  It  would  be  a  health 
care  system  even  more  dominated  by  money,  financing  and  greed. 
It  would  be  even  more  a  health  care  system  where  the  roles  of 
professionals  like  nurses  are  continued  to  be  restricted  and  even 
eliminated.  It  would  be  the  kind  of  health  care  system  where  the 
work  you  do  to  take  care  of  patients  would  be  considered  expend- 
able. We  know  that  is  the  wrong  kind  of  tomorrow.  We  know  that 
about  27  percent  of  hospitals  have  already  begun  downsizing  their 
workforces  and  they  have  been  laying  off  too  many  nurses. 

Now  critics  of  reform  would  have  you  believe  that  nurses  are 
losing  jobs  because  hospitals  are  restructuring  in  anticipation  of 
reform.  That's  not  only  simplistic,  it's  just  downright  inaccurate. 
Uncompensated  care,  cost-shifting,  too  much  paper  work  that  falls 
too  heavily  on  the  backs  of  nurses,  and  all  of  the  other  features  of 


ourexisting  system  that  contribute  to  spiraling  health  care  costs  and 
reductions  in  hospital  staffing  existed  before  my  husband  became 
president,  have  accelerated  in  the  face  of  his  efforts  for  reform  that 
would  solve  a  lot  of  these  problems  and  will  only  get  worse  if  we 
do  not  reform  the  entire  system.  That  is  the  wrong  kind  of  tomor- 
row. 

So  if  all  of  you  know  what  I  have  come  to  learn  in  the  past  year 
and  a  half  about  what  we  need  to  do  to  fix  what  is  broken  in  our 
health  care  system,  and  to  preserve  what  works,  then  how  do  we 
get  it  done?  How  do  we  overcome  the  shortsightedness,  how  do 
we  overcome  the  special  interests,  how  do  we  overcome  the  ob- 
structionism, how  do  we  overcome  the  very  same  arguments  that 
were  first  used  against  Social  Security  60  years  ago,  and  then  were 
used  against  Medicare  30  years  ago,  sometimes  by  the  very  same 
people  who  are  using  them  today  to  stop  real  health  care  reform. 

The  most  important  goal  of  health  care  reform  is  to  ensure  once 
and  for  all.  that  every  single  American  is  guaranteed  private  health 
care  insurance  that  will  always  be  there  with  no  pre-existing 
conditions  and  no  lifetime  limits. 

You  know,  we  are  really  heating  up  the  debate  in  Washington. 
And  you  in  the  ANA  have  been  among  the  most  stalwart  supporters 
of  health  care  reform  and  we  are  very  grateful  for  that. 

But  I  have  to  ask  you  to  re-double  and  re -triple  your  efforts  and 
to  bring  your  allies  in  the  entire  health  care  field  along  with  you. 
Bring  the  doctors  who  know  what  you  know,  bring  the  social 
workers,  bring  the  technicians,  bring  all  of  the  allied  health  care 
professionals,  because  we,  with  a  very  loud  unified  voice,  need  to 
say,  until  every  American  has  health  insurance,  no  American  is 
guaranteed  that  his  or  her  health  care  will  be  taken  care  of  when  it 
is  needed.  And  we  need  to  ask  some  hard  questions:  Why  is  it  the 
members  of  Congress  who  will  be  voting  on  health  care  are 
guaranteed  health  care  coverage  by  the  tax  dollars  that  you  pay 
when  they  will  not  extend  it  to  the  rest  of  the  country? 

Why  is  it  that  in  a  system  where  the  choice  of  your  health  care 
professional  is  being  taken  away  every  single  day  by  insurance 
companies  and  employers  who  tell  you  what  doctor,  what  nurse, 
what  hospital  you  can  see,  there  are  those  in  Washington  who  do 
not  want  to  preserve  the  right  of  Americans  to  have  choice  but  try 

(continued  on  page  28) 
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Budget  approved  and  General  Assembly  adjourns  until  1995 


Members  of  the  General  Assembly  were 
able  to  leave  Raleigh  at  1:55  am  on  July  17 
after  eight  long  weeks  of  the  "short"  session. 
Two  weeks  earlier,  legislative  leaders 
worked  feverishly  to  meet  the  adjournment 
deadline  of  4:00  pm  on  July  1  which  had  been 
set  at  the  end  of  the  1 993  session.  Both  houses 
stopped  their  clocks  a  few  minutes  before 
4:00  pm.  Although  budget  leaders  were 
hopeful  that  a  compromise  budget  could  be 
worked  out  by  late  that  Friday  morning,  this 
didn't  happen.  So  throughout  the  long  day, 
the  conferees  continued  to  meet  and  other 
legislators  discussed  and  voted  on  many  of 
the  150  bills  which  were  on  their  calendars. 
By  1 1 :00  pm.  Speaker  of  the  House  Dan  Blue 
and  President  Pro  Tempore  of  the  Senate 
Marc  Basnight  realized  that  they  were  not 
going  to  meet  the  final  deadline.  They  re- 
cessed for  the  July  4th  holiday  weekend  and 
returned  to  Raleigh  on  July  5.  During  the  next 
two  weeks,  both  chambers  were  at  a  virtual 
standstill  over  the  budget  stalemate.  Al- 
though some  bills  were  discussed  and  voted 
on,  most  of  the  time  was  spent  waiting  on  the 
budget  conferees  to  reach  agreement. 

During  the  week  of  July  1 1,  the  top  six 
leaders  of  the  House  and  Senate  met  many 
hours  each  day  before  reaching  consensus 
on  the  budget  package.  Attending  those 
meetings  were  Speaker  of  the  House  Dan 
Blue,  D-Raleigh;  President  Pro  Tem  of 
the  Senate  Marc  Basnight,  D-Manteo; 
Co-chairs  of  the  House  Appropriations 
Committee  Representative  Martin  Nes- 
bitt,  D-Asheville,  and  Representative 
Dave  Diamont,  D-Pilot  Mountain;  and 
Co-chairs  of  the  Senate  Appropriations 
Committee  Senator  George  Daniel,  D- 
Yanceyville,  and  Senator  Aaron  Plyler, 
D-Monroe.  Once  these  legislative  leaders 
brought  the  budget  package  to  their  respec- 
tive houses  there  was  little  debate-which 
was  the  best  indication  that  everyone  was 
ready  to  go  home. 

One  of  the  biggest  points  of  contention 
concerned  salary  increases  for  teachers  and 
state  employees.  Although  increases  were 
included  in  both  budgets,  the  Senate  ver- 
sion had  stipulated  approximately  5%  for 
both  categories.  The  House  version  called 
for  a  salary  increase  of  up  to  7%  for  teach- 
ers. Teachers  are  getting  their  7%,  but  the 
Senate  won  on  some  other  important  edu- 
cational points.  There  will  be  $19. 1  million 
for  the  Smart  Start  program;  $10  million  to 
hire  268  social  workers,  counselors,  nurses 
and  others  to  help  schools  with  troubled 
students;  $26.3  million  to  reduce  kinder- 
garten class  sizes  from  26  to  23  students; 
and  $10  million  to  help  the  poorer  school 


districts.  State  employees  will  be  given  a 
4%  pay  raise  and  a  1%  bonus. 

Another  salary  issue  which  had  been 
agreed  upon  earlier  by  both  houses  was  an 
increase  of  4%  for  all  community  college 
personnel  with  another  4%  increase  for 
full-time  curriculum  faculty.  In  addition, 
the  UNC-System  will  receive  a  4%  salary 
increase  with  an  extra  2%  to  teaching  fac- 
ulty salaries. 

Resolution  of  budget  differences 

NCNA  closely  followed  the  budget 
process  and  kept  members  informed  on 
differences  between  the  two  versions  of  the 
budget  through  Nurses  Notes  from  the 
Capital.  In  general,  many  of  the  issues  that 
are  of  concern  to  health  care  providers  were 
funded  under  the  House  version  of  the 
budget,  but  were  not  included  in  the  Senate 
version.  Fortunately,  the  House  version 
was  accepted  in  most  cases.  The  following 
is  a  list  of  how  these  points  were  resolved. 

•  Allows  reserve  funds  for  implementing 
OSH  A  regulations  to  be  used  for  testing, 
inoculations,  personal  protective  equip- 
ment, etc.  (House  version) 

•  Establishes  a  Social  Worker's  Educa- 
tional Loan  Fund  for  $150,000  (House 
version) 

•  Provides  $24,000  to  fund  an  administra- 
tive position  for  the  Nursing  Scholars 
Program  (House  version) 

•  Provides  $1,124,353  for  HIV  testing 
and  counseling  program  for  inmates 
(House  version) 

•  Allocates  $6  million  in  non-recurring 
funds  to  Coalition  2001  to  be  used  for 
area  program  capital  needs,  develop- 
mental day  centers,  vocational  rehabili- 
tation facilities,  community  rehabilita- 
tion pilot  projects,  supported  living  pro- 
grams and  a  housing  loan  fund  (House 
version  -  Senate  version  had  stipulated 
$10  million) 

•  Allocates  $499,500  for  foster  care  board 
payments  for  children  with  HIV  (House 
version) 

•  Provides  $145,000  for  mental  health 
services  for  the  deaf  and  $195,000  to 
revise  the  salary  ranges  for  psycholo- 
gists working  in  Department  of  Human 
Services  facilities  (House  version) 

•  Authorizes  up  to  $130,000  (previously 
appropriated  for  health  programs)  to  be 
used  to  initiate  a  statewide  media  cam- 
paign designed  to  promote  abstinence, 
reduce  pregnancy  and  promote  healthy 


behavior  in  children  ages  9  to  14  (House 
version) 

•  Earmarks  $750,000  to  fund  15  grant 
projects  to  demonstrate  means  to  lower 
infant  mortality  and  low  birthweight 
rates  in  minority  populations  (House 
version) 

•  Establishes  a  Women's  Health  Serv- 
ice Fund  to  reimburse  medical  provid- 
ers for  services  rendered  to  eligible 
women  who  request  long-term  revers- 
ible contraceptive  devices  or  drugs 
(House  version) 

Other  budget  provisions 

While  it  is  more  interesting  to  focus  on 
differences  between  the  House  and  Senate 
versions  of  the  budget,  there  were  many 
provisions  on  which  both  houses  agreed. 
The  following  list  should  be  of  interest  to 
health  care  providers. 

•  Directs  the  State  Employees'  Health 
Plan  to  recommend  an  enhanced  benefit 
package  which  must  include  a  wellness 
component  to  the  General  Assembly  by 
March  1,1995. 

•  Directs  that  $583,000  of  the  funds  ap- 
propriated to  the  Department  of  Correc- 
tions be  used  to  contract  with  providers 
for  substance  abuse  services  to  parolees 
and  probationers  with  serious  substance 
abuse  histories. 

•  Directs  the  Division  of  Mental 
Health/Developmental  Disabili- 
ties/Substance Abuse  Services  to  de- 
velop a  system  to  determine  if  services 
are  being  provided  in  a  timely  manner 
and  to  be  able  to  withhold  administra- 
tive funds  if  services  are  not  being  de- 
livered in  a  timely  manner. 

•  Extends  from  July  1.  1994  to  April  15, 
1 995  the  deadline  for  the  Department  of 
Human  Resources  to  report  on  a  pilot 
project  which  provides  a  subsidy  to 
homes  for  the  aged  and  disabled  and 
family  care  homes. 

•  Requires  the  Department  of  Human  Re- 
sources to  study  the  fiscal  impact  for  all 
homes  for  the  aged  and  family  care 
homes  for  appropriate  staffing,  staff 
turnover  rates,  wages  and  benefits,  staff 
training,  and  the  abilities  of  facilities  to 
operation  within  state  and  federal  laws 
and  regulations. 

•  Requires  the  Department  of  Human  Re- 
sources to  implement  the  salary  adjust- 
ment plan  developed  by  the  Division  of 
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Youth  Services  for  nurses  in  training 
schools. 

•  Requires  the  Department  of  Human  Re- 
sources to  provide  medicaid  coverage 
for  adoptive  children  with  special  or 
rehabilitative  needs  regardless  of  family 
income. 

•  Requires  the  Governor  to  present  to  the 
General  Assembly  by  February  1 ,  1 995 
a  plan  to  consolidate  all  state  health 
functions  under  one  state  Department  of 
Health. 

•  Funds  $1  million  for  early  intervention 
services  under  PL  99-457. 

Worker's  Health  and  Safety 

NCNA  has  worked  closely  with  the 
Hamlet  Coalition  over  the  past  two  years  to 
help  establish  safer  working  conditions  in 
the  state.  In  1992,  the  association  wrote 
letters  of  support  and  talked  with  legisla- 
tors about  a  comprehensive  plan  to  provide 
safer  working  conditions.  During  the  1993 
session,  a  controversial  bill  promoted  by 
business  and  industry  was  introduced  to 
completely  overhaul  worker's  compensa- 
tion in  the  state.  (See  detail  below.)  Be- 
cause the  bill's  primary  sponsor  was  Sena- 
tor George  Daniel,  who  was  also  the  pri- 
mary sponsor  of  our  reimbursement  legis- 
lation. NCNA  had  to  take  a  back  seat  to  the 
lobbying  activity  surrounding  the  bill.  The 
Hamlet  Coalition  was  one  of  the  strongest 
advocacy  groups  trying  to  maintain  the 
status  quo  on  worker's  compensation.  This 
coalition  is  in  the  process  of  reviewing  its 
goals  and  the  commitment  of  the  individual 
associations  which  are  involved  in  it. 
NCNA  joined  the  coalition  following  the 
fire  at  the  Hamlet  chicken  processing  plant. 
Our  primary  interest  all  along  has  been 
worker  health  and  safety.  Once  the  Hamlet 
Coalition  has  established  its  goals  for  the 
next  legislative  session,  NCNA  will  assess 
whether  our  association's  goals  are  in 
agreement  with  it. 

Update  on  Worker's 
Compensation  Reform 

Last  year  S906,  Worker's  Compensa- 
tion Reform,  sponsored  by  Senator 
George  Daniel,  D-Yanceyville,  passed  the 
Senate  and  was  sent  to  the  House  for  con- 
sideration. Initially,  the  primary  purpose  of 
the  legislation  was  to  "give  relief"  to  busi- 
ness and  industry  within  the  state.  The  bill 
was  opposed  by  AFL-CIO,  the  Academy  of 
Trial  Lawyers,  and  the  Hamlet  Coalition  of 
which  NCNA  is  a  part.  Although  the  bill 
was  heavily  amended  in  the  Senate,  there 


were  still  many  issues  which  were  of  con- 
cern to  organizations  representing  workers. 

For  many  months,  representatives  of 
business  and  industry,  labor  and  trial  law- 
yers met  together  over  this  bill.  They  fi- 
nally reached  a  compromise  which  was 
signed  into  law  in  June. 

An  example  of  how  willing  both  sides 
were  to  seek  an  honest  compromise  was  in 
the  provision  regarding  selection  of  a  phy- 
sician. In  the  Senate  version  the  employer 
or  insurer  selected  the  attending  physician 
for  the  worker  claiming  worker's  compen- 
sation. In  the  House  version,  injured  work- 
ers could  choose  their  own  physician.  The 
language  adopted  allows  the  worker  to 
choose  their  own  physician,  however,  the 
employer  can  require  the  injured  worker  to 
seek  medical  treatment  through  a  "man- 
aged care  organization."  The  injured 
worker  still  may  select  the  physician  from 
the  managed  care  organization's  panel  and 
can  even  seek  a  second  opinion  from  the 
panel  without  the  employer's  prior  ap- 
proval. The  resulting  legislation  will  pro- 
vide some  financial  relief  to  employers 
while  still  maintaining  the  rights  of  injured 
workers. 

Session  wrap-up 

This  short  session  was  fairly  uneventful 
for  NCNA  and  the  nursing  profession.  We 
were  able  to  get  our  amendments  to  the 
Nursing  Scholars  Program  passed  early  in 
the  session.  When  a  budget  compromise 
was  reached,  it  included  $24,000  to  the 
State  Education  Assistance  Authority  to 
hire  an  additional  administrative  assistant 
to  work  with  the  program. 

NCNA  also  wrote  letters  on  behalf  of 
two  other  pieces  of  legislation.  HI  1 15,  Sex 
Exploitation  Act,  introduced  by  Repre- 
sentative Joe  Hackney,  D-Chapel  Hill, 
was  designed  to  protect  the  client  from 
sexual  exploitation  by  a  mental  health  pro- 
fessional. The  bill  passed  the  House  in 
1993  and  was  sent  to  a  subcommittee  by 
Senator  Frank  Ballance,  D-Warrenton, 
Chair  of  the  Senator  Judiciary  I  Committee. 

The  bill  was  sent  to  the  subcommittee 
because  many  Senators  raised  questions 
regarding  statute  of  limitations,  role  of  the 
current  licensing  boards  (most  notably  the 
Board  of  Medical  Examiners  and  the 
Board  of  Nursing),  civil  versus  criminal 
action,  etc.  Although  NCNA  worked  with 
a  coalition  of  mental  health  organizations 
who  were  promoting  this  bill,  the  associa- 
tion had  asked  these  groups  to  change  the 
terminology  of  "psychotherapist"  to  "men- 
tal health  professional."  Since  the  bill  died 
in  the  subcommittee,  there  will  be  an  op- 


portunity to  try  to  negotiate  this  wording 
for  the  1995  session. 

The  companion  bills,  S1398/H1746, 
Sex  Offender  Registration  Funds,  were 
introduced  by  Senator  Linda  Gunter,  D- 
Cary,  and  Representative  Karen  Got- 
tovi,  D-Wilmington.  The  proposed  legis- 
lation was  first  introduced  by  Senator  Gun- 
ter in  the  Crime  Session  in  February.  The 
bill  passed  the  Senate  and  got  held  up  in 
House  Appropriations  Subcommittee  on 
Justice  and  Public  Safety. 

The  bill  would  have  required  sex  of- 
fenders to  register  with  the  sheriff  in  their 
county.  In  general,  this  legislation  garnered 
a  great  deal  of  support  among  professional 
organizations,  law  enforcement  agencies, 
and  state  leaders.  Governor  Jim  Hunt  and 
Attorney  General  Mike  Easley  both  came 
out  in  support  of  the  legislation.  However, 
it  received  mixed  reviews  in  the  press.  The 
most  persistent  skeptics  questioned 
whether  it  was  feasible  to  expect  sex  of- 
fenders to  "self-report"  their  status  to  the 
sheriff's  department  within  ten  days  of 
moving  into  the  county.  In  looking  at  Cali- 
fornia statistics  which  passed  this  legisla- 
tion in  1947,  it  is  found  that  the  compliance 
rate  is  72%.  Those  being  released  from 
prison  have  a  compliance  rate  of  89%. 

Senator  Gunter  has  asked  the  Criminal 
Law  Study  Committee  to  take  up  this  issue 
during  the  next  few  months  so  that  it  will 
be  ready  for  introduction  in  January. 

The  General  Assembly  convenes  on 
January  25,  1995  at  12:00  noon. 
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HIV  Task  Force  Update 


HIV/AIDS  project  being  developed 


In  response  to  a  main  motion  passed  by  the  1993  House  of 
Delegates,  an  Ad  Hoc  Committee  on  HIV/AIDS  has  worked  on  the 
development  of  a  program  in  support  of  North  Carolina's  citizens 
with  HIV  and  AIDS.  Vincent  Hall,  member  of  the  NCNA  Cabinet 
on  Government  and  Health  Policy,  is  chair  of  the  committee.  Other 
members  are  Michael  Carrozza,  Leslie  Hicks,  and  Sue  Minns. 

The  committee  decided  to  use  a  collaborative  model  which 
would  link  nurses  in  each  NCNA  district  who  are  interested  in  the 
issue  of  HIV/AIDS  with  existing  organizations  within  that  area. 
Committee  members  adopted  the  following  statement  regarding 
this  collaborative  model: 

"Develop  collaborative  network  of  nurses  (basedon  the  existing 
NCNA  district  structure)  who  are  interested  in  HIV  issues  to  liaison 
with  existing  AIDS  consortia  in  their  districts.  These  nurses  would 
establish  NCNA's  interest  in  the  issue  and  assist  efforts  currently 
going  on  in  the  state. 

"The  model  would  demonstrate  NCNA's  commitment  by 

•  providing  a  structure  for  the  third  component  of  NCNA's  Mis- 
sion Statement  which  is  to  'advocate  for  the  health  and  well-be- 
ing of  all  people;' 

•  developing  a  template  for  use  with  other  issues  that  are  perceived 
as  public  health  concerns; 

•  identifying  a  pool  of  nurse  experts  to  serve  as  resources  for 
health  policy  discussions  in  state  and  local  governments;  and 

•  providing  an  opportunity  for  nurses  to  bring  their  professional 
expertise  to  community  health  initiatives." 


Public  Health  Nurse  Consultant  II 
Salary  Range  $32,339  -  $52,414 

The  Department  of  Environment,  Health,  and  Natural  Re- 
sources, Division  of  Adult  Health  Promotion,  Chronic  Disease 
Section,  is  seeking  a  public  health  nurse  consultant  to  provide 
consultation,  technical  assistance,  and  training  for  the  Breast  and 
Cervical  Cancer  Control  Program.  This  position,  entitled  Evalu- 
ation and  Care  Coordination  Specialist,  would  focus  on  the 
delivery  of  follow-up  services  for  women  with  abnormal  breast 
and  cervical  cancer  screening  results  from  tests  provided  through 
local  health  departments.  Areas  of  responsibility  include  devel- 
opment of  a  statewide  system  for  referring  women  in  need  of 
additional  follow-up  care,  patient  education  strategies,  estab- 
lishment of  follow-up  systems  for  clinical  practices  related  to 
these  screenings,  and  planning  and  evaluation.  Master's  degree 
in  nursing,  public  health,  public  health  administration,  education 
or  related  areas,  and  two  years  of  experience  in  public  health 
nursing  or  an  equivalent  combination  of  education  and  experi- 
ence required.  Direct  clinical  and  supervisory  experience  pre- 
ferred. Licensed  to  practice  as  a  registered  nurse  in  North  Caro- 
lina. Interested  applicants  may  submit  a  completed  State  of 
North  Carolina  application  to: 

Debbie  Holden 

Chronic  Disease  Section 

Division  of  Adult  Health  Promotion 

PO  Box  27687 

Raleigh,  NC  27611-7687 

EOE 
Closing  date  8/26/94 


Since  the  project  would  be  implemented  at  the  district  level, 
Vincent  Hall  made  a  presentation  to  the  Cabinet  on  District  Asso- 
ciations. This  Cabinet  already  has  oversight  of  the  President's 
Award  which  is  given  to  districts  who  are  involved  in  community 
outreach  projects.  Each  district  will  be  asked  to  identify  a  "district 
nurse  liaison"  for  the  project. 

NCNA  districts  have  been  introduced  to  the  HIV/AIDS  project 
through  the  Presidential  Update.  In  addition,  members  of  the  com- 
mittee will  be  displaying  information  about  the  project  during  the 
Exhibition  Hall  at  NCNA  Convention.  At  that  time  they  will  be 
trying  to  recruit  members  who  are  interested  in  either  being  the 
district  nurse  liaison  or  to  volunteer  in  the  project.  Nurses  willing 
to  serve  as  a  liaison  should  be  knowledgeable  about  HIV/AIDS, 
interested  in  community  outreach  and  service  and  comfortable  with 
collaborating  with  community  organizations  and  marketing 
NCNA.  If  you  would  like  more  information  on  the  project,  please 
call  Sindy  Barker  at  NCNA  Headquarters. 

The  committee  designed  the  collaborative  model  for  the 
HIV/AIDS  initiative  in  such  a  way  that  it  can  be  used  as  a  template 
for  other  issues  that  are  perceived  as  public  health/consumer  issues. 
Committee  members  saw  this  format  in  its  broader  sense  as  being 
beneficial  to  the  association  in  many  ways. 

•  It  could  serve  as  a  marketing  tool  whereby  NCNA  would  be 
seen  as  moving  outside  an  insular  nursing  environment.  Non- 
NCNA  members  would  also  be  encouraged  to  participate  in 
these  programs. 

•  It  would  assist  NCNA  in  identifying  persons  who  could  speak, 
testify,  etc.  on  a  particular  subject. 

•  It  could  ultimately  lead  to  a  health  policy  statement  or  position 
paper. 

After  review  by  the  NCNA  Board  of  Directors,  the  Ad  Hoc 
Committee  on  HIV/AIDS  will  present  an  informational  report  to 
the  1994  House  of  Delegates. 


PAP  needs  a  few  "crafty"  nurses 

As  in  the  past,  the  Peer  Assistance  Program  (PAP)  will 
sponsor  a  Country  Store  at  convention  where  craft  items  galore 
will  abound.. .with  your  help.  The  PAP  Committee  would  ap- 
preciate your  assistance  by  donating  small  craft  items  for  sale. 
Veteran  merchants  of  the  Country  Store  say  that  small  items 
which  would  be  appropriately  priced  in  the  $1  to  $2  range 
usually  sell  best.  Homemade  Christmas  ornaments  are  special 
favorites  of  convention-goers.  Items  can  be  given  to  any  PAP 
Committee  member  or  NCNA  staff  prior  to  the  convention  or 
can  be  brought  directly  to  the  convention  on  October  19-22  at 
the  Sheraton  Imperial  Hotel  and  Conference  Center.  So,  get 
those  knitting  needles  ready... begin! 


NCNA  Convention 

October  19-22, 1994 

Sheraton  Imperial 
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Navigating  Managed  Care 


November  10  - 11, 1994 


Adam's  Mark  Winston  Plaza 


Winston  Salem 


Sponsored  by 

North  Carolina  Nurses  Association  and  the  Invictus  Group 

Endorsed  by 

North  Carolina  Hospital  Association 

North  Carolina  Organization  of  Nurse  Executives 

North  Carolina  Association  for  Home  Care 

Thursday,  November  10,  1994 

7:30  am  -  8:30  am         Registration/Continental  Breakfast 


8:30  am 
9:00am-10:15am 


Welcome  and  Introductions 

Essentials  of  Managed  Care 

Objective:  Define  the  who,  what,  when,  where,  and  how  of  managed  care. 


10:45  am  - 11:45  am     Managed  Care  and  Health  Care  Reform  Initiatives 

Objective:  Describe  what's  happening  in  North  Carolina  and  nationally  with  health  care  reform  and  how 
it  relates  to  managed  care. 


1:00  pm -2:15  pm 
2:45  pm  -  3:45  pm 

3:45  pm  -  4:45  pm 


The  Market  Place  for  Managed  Care:  Payers  and  Providers 

Objective:    Examine  opportunities  and  challenges  in  the  role  of  payers  and  providers  in  light  of  managed  care. 

Managed  Care  and  the  Corporate  Consumer 

Objective:  Recognize  how  consumers  are  addressing  health  care  reform  and  how  they  anticipate 
managed  care  will  impact  them. 

Where  From  Here 

Objective:  Explain  the  transitional  model  of  care  for  a  changing  health  care  delivery  paradigm. 


Friday,  November  11, 1994 

7:00  am  -  9:00  am         Continental  Breakfast 


9:00  am  - 10:30  am 


Operationalizing  Managed  Care 
Objectives: 

1 .  Describe  strategy  and  planning  for  implementation  of  managed  care 

2.  Identify  one  approach  to  implementing  managed  care. 

3.  Identify  the  relationship  between  quality  management  and  managed  care  initiatives. 


11:00  am  - 12:30  pm     Peer  Discussions 
Objectives: 


Discuss  role  specific  implications  of  managed  care. 


12:30  pm -2:00  pm 


1.  Discuss  managed  care  and  the  cost  of  doing  business. 

2.  What  can  I  do  to  start  this  in  my  facility  .  .  .what  do  I  do,  who  needs  to  be  involved? 

3.  How  can  I  be  a  part  of  the  solution? 

Lunch  Plenary  Session 

Survival  Skills  for  the  90's  and  Beyond 

Objective:  Identify  critical  skills  for  success  in  the  managed  care  environment. 


Registration  fees 

$75  full  conference/$45  one  day 
$50  full  conference  student  rate 

Registration  deadline  10/31/94 

(A  late  fee  of  $15  will  apply  to  registrations  received  afterthis  date) 


Other  Information 

NCNA  is  providing  80  scholarships  for  staff  nurses.  Call 
your  district  president  for  information. 

1 1 .4  Contact  Hours  of  CE  credit  pending. 

Registration  limited  to  350  participants. 


September-October  1994 
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Political  Education  Committee 


Political  Education,  Political  Activity,  and  Candidate  Information 


For  the  past  several  months  the  Political 
Education  Committee  has  discussed  ways 
to  make  a  difference  in  the  election  of  can- 
didates who  are  supportive  of  nursing  and 
health  care  issues  in  general.  Since  one  of 
the  most  important  educational  tools 
NCN  A  has  employed  with  perspective  leg- 
islators is  the  candidate  interview,  commit- 
tee members  felt  that  this  should  continue. 
These  interviews  provide  an  opportunity 
for  the  individual  nurse  to  talk  with  candi- 
dates about  their  views  and  their  ideas  and 
hopes  for  the  state.  Although  this  informa- 
tion has  been  used  to  make  political  en- 
dorsements in  the  past,  it  was  decided  to 
continue  the  practice  of  the  candidate  inter- 
view because  the  educational  component  is 
so  essential. 

In  this  issue  of  the  Tar  Heel  Nurse  we 
have  included  a  Candidate  Information 
Centerfold.  It  not  only  provides  the  district, 
party  affiliation  and  views  of  the  candidates 
on  health  care  issues,  it  also  identifies 
which  incumbents  were  supportive  of  our 
reimbursement  legislation  in  1993  and  how 
they  were  ranked  for  overall  effectiveness 
in  the  General  Assembly.  There  are  ten 
major  categories  with  three  having  multi- 
ple parts.  Major  categories  are  separated  by 
bold  lines.  Listed  below  is  a  key  to  under- 
standing this  information. 

Column  1:  House  or  Senate  District 
number. 

Column  2:  Candidate's  name 

Column  3:  Political  party  affiliation. 
(Because  the  printout  of  candidates  from 
the  Secretary  of  State's  Office  lists  Demo- 
cratic candidates  first,  we  have  kept  that 
order.) 

Column  4:  Three-part  answer  which 
indicates  the  main  issues  the  candidate 
thinks  will  be  addressed  by  the  General 
Assembly  in  1995.  Codes  for  individual 
issues  appear  at  the  bottom  of  each  page. 

Column  5:  Eight-part  answer  which 
focuses  on  availability  and  access  to 
health  care  and  prevention  and  interven- 
tion measures.  The  candidate  interview 
form  listed  eight  client  populations 
whose  needs  are  especially  vulnerable. 
The  candidate  is  asked  whether  he/she 
would  support  health  care  reform  or  other 
state  funding  which  would  address  the 
needs  of  these  populations. 

Column  6:  Six-part  answer  which  asks 
if  the  candidate  can  support  legislation 
which  would  provide  monies  for  six  pre- 
vention activities. 

Column  7:  The  candidate  interview 
form  provides  a  description  of  the  Nursing 


Scholars  Program  and  the  creation  of  the 
North  Carolina  Center  for  Nursing.  The 
candidate  is  asked  if  they  would  support 
continued  funding  for  the  Nursing  Scholars 
Program  and  provide  "incentives"  to  nurses 
who  are  willing  to  work  in  underserved 
areas. 

Column  8:  Again,  the  candidate  inter- 
view form  provides  background  informa- 
tion on  how  public  health  nurses  salaries 
were  brought  under  the  control  of  the 
county  commissioners  in  each  county  in 
the  1970's.  The  candidate  is  asked  if  they 
would  be  supportive  of  bringing  public 
health  nurse  salaries  in  line  with  the  state 
salary  scale  even  if  it  would  require  grants 
from  the  state  to  bring  the  poorer  counties 
into  compliance. 

Column  9:  Indicates  level  of  support 
of  the  1993  NCN  A  reimbursement  for 
nurses  legislation.  Three  stars  are  given 
to  those  incumbents  who  made  a  signifi- 
cant contribution  to  the  effort  (legislators 
who  convinced  other  legislators  to  join 
the  effort);  two  stars  are  given  to  incum- 
bents who  made  an  impact  on  the  legisla- 
tion (legislators  who  spoke  in  support  of 
legislation  in  committees/on  the  floor); 
and  one  star  is  given  to  incumbents  who 
were  supportive  of  the  legislation  (legis- 
lators who  either  became  a  sponsor  prior 
to  introduction  or  became  active  support- 
ers following  introduction),  A  minus  is 
given  to  legislators  who  opposed  the  leg- 
islation 

Column  10:  Each  year  the  North  Caro- 
lina Center  for  Public  Policy  Research  pro- 
vides an  "effectiveness"  ranking  for  each 
member  of  the  General  Assembly.  This 
final  column  lists  the  effectiveness  of  each 
incumbent  during  the  1993  session. 

In  addition  to  the  answers  listed  in  the 
centerfold  chart,  candidates  were  asked  to 
rank  which  of  NCN  A  health  care  issues  (16 
items  contained  in  Columns  5,  6,  7,  8) 
should  receive  the  highest  priority  in  state 
funding.  This  question  not  only  allows 
NCNA  to  know  about  their  specific  inter- 


ests, but  also  gives  a  measure  of  how  much 
the  candidate  understands  about  health  care 
issues  from  nursing's  perspective. 

What  to  do  with 
this  information? 

The  Political  Education  Committee  is 
asking  NCNA  members  to  get  involved  in 
the  campaigns  of  the  candidate  of  their 
choice.  The  informational  centerfold  is  one 
means  of  providing  valuable  insight  into 
the  candidates'  views  on  health  care  issues. 
Another  way  to  find  out  if  a  candidate 
closely  matches  your  interests  is  to  call 
their  campaign  office  and  ask  for  the  can- 
didate's position  statement  and  biographi- 
cal information.  Directory  assistance  or 
your  local  political  party  headquarters  will 
be  able  to  supply  you  with  a  number. 

It  is  really  important  that  we  have  nurses 
involved  in  as  many  campaigns  as  possible. 
Candidates  are  used  to  receiving  political 
endorsements  as  an  indication  of  support. 
Since  we  have  placed  Nurse  PAC  on  the 
back-bumer,  it  becomes  doubly  important 
that  we  have  a  strong  nursing  presence  in 
the  campaign  network. 

This  past  spring  the  Political  Education 
Committee  held  a  series  of  workshops 
across  the  state  to  teach  nurses  how  to  make 
a  difference  in  a  legislative  campaign.  The 
committee  has  scheduled  one  more  work- 
shop which  will  be  held  on  September  22 
at  the  Holiday  Inn  Four  Seasons  in  Greens- 
boro. (See  workshop  brochure  on  page  15 
of  this  issue.)  We  will  be  inviting  candi- 
dates to  join  us  for  a  reception  at  the  end  of 
the  workshop.  Participants  will  be  given  an 
opportunity  to  meet  candidates  from  their 
area  and  volunteer  to  work  in  their  cam- 
paigns. The  workshop  is  being  held  seven 
weeks  before  the  general  election  on  No- 
vember 8.  So  there  really  is  time  to  MAKE 
A  DIFFERENCE!  Mail  in  your  registration 
form  today. 


Political  Education  Workshop 

September  22, 1994 

Holiday  Inn  Four  Seasons,  Greensboro 
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Senate  Legislative  Candidate  Profiles 


Main  Issues 

Support  for  Vulnerable 

Support  Funding  for 

Populations 

Preventative  Programs 

* 

Q 

Name 

c 
o 

< 

o 
o 

o 

CL 

c 

CD 
OB 
X> 

C 

1? 

5 
o 

o 

o 

c 

CD 

(£ 

Lz 

0 
co 

0 

io' 

CD 
CD 

E 
o 

x 

o 
o 

EL 

a> 

c 

J* 

b 
5 

.> 

CD 
"O 

LU 

£ 
CD 

b 
o 

jz 
"o 

CD 

X 

fl> 
E 
o 

X 

8 

CD 

_c 

u 
jz 

a 
o 

co 

o 
o 

o 

& 

CD 

_c 

"5 

-♦— 
c 

CD 
O 

c 
o 

o 

E 

UJ 

CO 

a 
< 

■♦— 
c 

CD 

E 
o 

CD 

H1 

CD 

b 

g 

CD 
5 

> 

±z 

o 

■t 
o 

■*— 
c 

c 

> 
o 
c 
o 
c 
a> 

CD 

c5l 
c 

CD 

o 

CO 

CD 

o 

< 

"O 

c 

D 
u_ 

C 

o 

t 
o 

< 

CD 

c 
o 

o 
o 

TJ 

LU 

<n 

Q 

< 

c 
g 

o 
y 

T5 

UJ 

< 

a> 

Q 

c 
o 

■6 

c 

D 

E 
E 

"O 

o 
o 

JZ 

jz 
O 

e 
o 
o 

o 
tn 

CO 

c 

"to 

Z) 

z 
b 

**- 
CD 

c 

XI 

c 
u 

(J- 

1 

b 
o 

to 

z 

JZ 

o 

CD 

X 

o 
jo 

Z) 
Q- 

CD 

8 

© 

b 

c 

.1 
o 

■tr 

C 
-•— 

c 

CD 

i 

Zl 
JO 

E 

"CD 
ca 

T> 
CD 

-c 

0 

a 
a 

D 
CO 

c 

c 
o 
a 

CD 

> 

o 

CO 

CD 
CD 

_l 

CO 
1 

1 

Marc  Basnight 

D 

NQ 

1 

2 

Frank  Ballance 

D 

• 

11 

3 

Beverly  Perdue 

D 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

•• 

12 

Don  Dye 

R 

NA 

NA 

4 

Patrick  Ballentine 

R 

TR 

EC 

CR 

NA 

NA 

5 

Charles  Albertson 

D 

NQ 

• 

37 

6 

Robert  Martin 

D 

• 

27 

7 

Luther  Jordan 

D 

ED 

EC 

CR 

• 

49 

8 

John  Kerr 

D 

•  • 

15 

Steve  Brannan 

R 

NA 

NA 

9 

Ed  Warren 

D 

NQ 

• 

34 

Steve  Rader 

R 

NA 

NA 

10 

Roy  Cooper 

D 

- 

6 

11 

James  Speed 

D 

• 

31 

Bill  Sharpe 

R 

NA 

NA 

12 

Fred  Folger 

D 

HC 

42 

Judge  A.  Pierce 

D 

HC 

CR 

EC 

Y 

U 

Y 

Y 

Y 

Y 

Y 

U 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

U 

NA 

NA 

Virginia  Foxx 

R 

HC 

CR 

O 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

U 

Y 

Y 

Y 

Y 

U 

NA 

NA 

Don  East 

R 

NA 

NA 

13 

Wib  Gulley 

D 

ED 

HC 

TR 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

U 

• 

41 

Jeanne  Lucas 

D 

NA 

NA 

14 

Ruth  Cook 

D 

BD 

ED 

HC 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

U 

NA 

NA 

J.K.  Sherron 

D 

ED 

EC 

EV 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

16 

Henry  McKoy 

R 

CR 

ED 

HC 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

N 

Y 

Y 

Y 

Y 

Y 

NA 

NA 

15 

Elaine  Marshall 

D 

ED 

EC 

CR 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

... 

22 

Daniel  Page 

R 

NA 

NA 

16 

Fred  Hobbs 

D 

ED 

HC 

EC 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

NA 

NA 

Howard  Lee 

D 

HC 

ED 

TR 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

■  • 

9 

Teena  Little 

R 

NA 

NA 

17 

Richard  Conder 

D 

7 

Aaron  Plyler 

D 

3 

Edward  Price 

R 

NA 

NA 

Bill  Davis 

R 

NA 

NA 

18 

R.C.  Soles 

D 

NQ 

•  •• 

14 

19 

Mack  Conrad 

D 

NA 

NA 

Issue  Codes 


BG  -  Budget 

CR- Crime 

EC  -  Economic  Growth 

ED  -  Education 


EV  -  Environment 
HC  -  Health  Care 
JB  -  Jobs 
TR  -  Tax  Reform 


WC  -  Worker's  Compensation 

WR-  Welfare  Reform 

O- Other 

NQ  -  Doesn't  respond  to  questionnaires 
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BG  -  Budget 

CR  -  Crime 

EC  -  Economic  Growth 

ED  -  Education 


EV  -  Environment 
HC  -  Health  Care 
JB  -  Jobs 
TR  -  Tax  Reform 


WC  -  Worker's  Compensation 

WR  -  Welfare  Reform 

O- Other 
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O- Other 
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Registered  Nurses:   Power  Players  in  a  New  Political  Order 

(a  workshop  sponsored  by  the  NCNA  Political  Education  Committee) 


September  22,  1994  Holiday  Inn  Four  Seasons /Greensboro 

AGENDA 
12:30  pm  -  1:00  pm  Registration 

1:00  pm  -  1:30  pm  Overview  of  day  and  introduction  to  political  activity 

1:30  pm  -  2:45  pm  How   to  assess  the  electibility  of  candidates  through   the  candidate 

interview  process 

3:00  pm  -  4:00  pm  How  to  make  a  difference  in  the  campaign  of  the  candidate  of  your  choice 

4:00  pm  -  4:45  pm  Informal  dialogue  with  local  elected  officials  and  political  party  leaders 

5:00  pm  -  7:00  pm  Reception  with  legislative  candidates 

Registration  fee  -  $20.00 
(includes  breaks,  reception,  educational  materials) 

The  Political  Education  Committee  (PEC)  was  formed  following  the  action  of  the  1993  NCNA  House  of  Delegates  which  placed 
Nurse  PAC,  the  political  action  committee  of  NCNA,  on  an  inactive  status  for  the  next  two  election  cycles.  The  primary  purpose 
of  the  Political  Education  Committee  is  to  insure  a  strong  political  voice  for  registered  nurses  by: 

•  educating  nurses,  regardless  of  party  affiliation,  to  become  active  participants  in  legislative  campaigns  and  statewide 
campaigns 

•  demonstrating  ways  in  which  nurses  can  become  members  of  local  government  commissions  and  committees,  as  well 
as  elected  leaders  in  the  political  party  of  their  choice. 

•  continuing  to  educate  candidates  through  the  candidate  interview  process  and  publishing  candidate's  responses  in  the 
Tar  Heel  Nurse. 

Registered  Nurses:   Power  Players  in  a  New  Political  Order 

Name First  name  for  name  tag 


Address 


City/State/ZIP 


Home  phone Work  phone 

Employer 


Position 


Method  of  Payment:  Check  (made  payable  to  NCNA)      MasterCard      VISA 

Card  # Exp.  Date 

Signature 

Send  registration  form  and  check  by  September  9, 1994  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 


North  Carolina  Center  for  Nursing 


Brenda  L.  Cleary,  PhD,  RN,  CS,  has 
been  named  executive  director  of  the  North 
Carolina  Center  for  Nursing,  the  nation's 
first  state-supported  center  for  nursing.  The 
Center  seeks  to  assure  that  North  Carolina 
has  the  nursing  resources  to  meet  the 
health-care  needs  of  its  citizens. 

Cleary  comes  to  the  Center  from  Texas 
Tech  University  in  Odessa,  Texas,  where 
she  served  as  regional  dean  of  the  School 
of  Nursing.  As  director  of  the  Center,  her 
primary  responsibilities  will  be  to  prioritize 
issues  and  analyze  trends  affecting  nursing 
and  health-care  delivery  in  North  Carolina, 
disseminate  information  to  decision  stake- 
holders, and  collaborate  with  policymakers 
to  develop  strategic  planning  initiatives. 

"I  am  excited  about  joining  the  North 
Carolina  Center  for  Nursing,"  said  Cleary. 
"The  Center  is  a  vital  health-care  resource 
for  North  Carolina  and  is  also  a  model  for 
other  states  in  addressing  their  nursing  is- 
sues." There  are  more  than  52,000  practic- 
ing nurses  in  North  Carolina  today,  the 
largest  group  of  health -care  providers  in  the 
state. 

Cleary  has  more  than  20  years  of  expe- 
rience in  nursing  and  health  care.  As  re- 
gional dean  of  the  Permian  Basin  Campus 
of  the  Texas  Tech  University  Health  Sci- 
ences Center  School  of  Nursing,  her  duties 
included  serving  as  administrative  officer 
and  teaching  nursing  students  at  all  levels 
(from  undergraduates  through  doctoral 
candidates).  She  holds  a  doctorate  in  nurs- 


Brenda  L.  Cleary,  PhD,  RN,  CS 


ing  from  the  University  of  Texas  at  Austin 
and  a  B.S.  and  M.S.  in  nursing  from  Indiana 
University. 

Cleary  is  certified  by  the  American 
Nurses  Association  as  a  gerontological 
clinical  nurse  specialist  and  has  extensive 
experience  in  the  study  of  Alzheimer's  Dis- 
ease. She  has  served  on  the  Board  of  Direc- 
tors of  the  Alzheimer's  Association  of  the 
Permian  Basin  and  as  chairperson  and 
president  of  the  Alzheimer's  Coalition  of 


Texas.  She  is  also  a  member  of  the  Sigma 
Theta  Tau  International  and  Phi  Kappa  Phi 
honor  societies,  and  has  served  on  the  Edi- 
torial Board  of  the  Texas  Journal  of  Rural 
Health  since  1990. 

The  many  awards  Cleary  has  received 
include:  the  National  Research  Service 
Award  from  the  National  Center  for  Nurs- 
ing Research,  the  President's  Academic 
Achievement  Award  and  the  Teaching  Ex- 
cellence Award  from  Texas  Tech,  and  Dis- 
trict Nurse  of  the  Year  honors  from  the 
Texas  Nurses  Association. 

"The  Center  will  work  collaboratively 
with  agencies,  businesses  and  schools  of 
nursing  to  ensure  that  North  Carolina's 
nurses  are  well-prepared  for  the  health- 
care challenges  of  the  next  century," 
Cleary  said.  Some  of  these  challenges  in- 
clude: an  increased  need  for  a  community- 
based  nurse  workforce  with  experience  in 
advanced  technological  and  acute-care 
skills;  an  increased  need  for  nurses  with 
geriatric  skills  due  to  the  aging  of  the 
American  population;  and  the  need  for 
more  minority  nurses  to  better  serve  a  more 
diverse  patient  population. 

The  Center  was  established  in  1991  by 
the  North  Carolina  General  Assembly  to 
provide  an  ongoing  strategy  for  the  alloca- 
tion of  the  state's  resources  directed  to- 
wards nursing.  Priority  issues  to  be  ad- 
dressed include  retention,  utilization  and 
distribution  of  North  Carolina  nurses. 


Appointments  made  to 
NC  Center  for  Nursing 

The  General  Assembly  approved  ap- 
pointments to  the  North  Carolina  Center 
for  Nursing  made  by  the  Speaker  of  the 
House  and  the  President  Pro  Tern  of  the 
Senate.  Cathy  Chapman,  Winston- 
Salem,  District  3,  has  been  appointed 
to  another  three -year  term  by  Speaker  of 
the  House  Dan  Blue.  Judy  Seamon, 
Morehead  City,  District  21.  and  Bar- 
bara Morris,  Spring  Lake,  have  been 
appointed  to  three-year  terms  by  Presi- 
dent Pro  Tern  Marc  Basnight.  Judy 
serves  as  Chair  of  the  Center's  Board  of 
Directors. 

Governor  Jim  Hunt  has  appointed 
Terry  Rose,  Hickory,  District  34,  to  a 
second  three-year  term.  Terry  was  origi- 
nal ly  appointed  to  the  Board  of  Direc- 
tors by  Senator  Henson  Barnes  in  1 99 1 . 
She  has  served  as  Secretary  of  the  Cen- 
ter for  Nursing  since  the  formation  of 
the  Board. 


Pre-Convention  Workshops 

Sheraton  Imperial,  RTP 

"Early  Detection  and  Treatment  of  Clinical 

Depression  —  The  Nursing  Perspective" 

Frank  Moore,  BSN,  RN 

Thursday,  October  18,  6-8  pm 

Target  audience:  psychiatric  mental  health  nurses 

"Put  Prevention  into  Practice" 

Amanda  Greene,  MSN,  RN,CS,  FNP 

Tuesday,  October  18,  5-9pm 

Target  audience:  community  health  nurses  and  nurse  practitioners 

For  more  information  or  a  brochure,  call  NCNA  at  1-800-626-2153 
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Valeria  Andrews 
Peggy  S.  Averette 
Benny  Hyder  Barham 

Lucille  D.  Barrington 
Kelly  Lynn  Beasley 
Teresa  H.  Beasley 
Lady  Susan  Hislop  Bell 
Barbara  Wall  Benge 
Melinda  Clark  Berube 
Cheryl  Blalock 
Janelle  P.  Bostic 
Cheryl  Brewer 
Bonnie  Perry  Britton 
Patricia  S.  Buraglio 
Patricia  Candler 
Isabella  F.  Cantrell 
Arlene  Karen  Capps 
Sylvia  Jo  Carpenter 
Brenda  Ann  Cary 
Connie  Chapman 
Bonnie  H.  Chisholm 
Karylee  E.  Clark 
Debra  Gaddy  Cohen 
Mary  Katherine  Colter 
Rebecca  Crawford 
Julia  Ann  Decker 
Lynda  C.  Dixon 
Sharon  Davis  Dodson 
Cynthia  Kay  Downing 
Karen  Kellner  DuBose 
Frances  R.  Eason 
Dorothy  G.  Efird 
Hilda  C.  Elliott 
Sylvia  English 


1994  Great  100  Recipients 

(NCNA  members  are  in  bold  print) 

Gerald  Frederick  Estes 
Penelope  L.  Fischer 
Kathy  Foster 
Barbara  T.  Francis 
Barbara  Hill  Garrison 
Ann  B.  Gaut 
Lynn  Gauthier 
Mariea  Page  Gregory 
Anna  Barnhill  Hamilton 
Margaret  V.  Hargett 
Wilma  Kathleen  Harwell 
Elizabeth  Turner  Heidenreich 
Mary  Elizabeth  Hixon 
Becky  J.  Holt 

Kristine  Rachel  Hunt 

Lori  L.  Ingram 

Ronald  K.  Jandebeur 

Marjorie  Heatherly  Jennings 

Bonnie  P.  Johnson 

Vickie  Ann  Johnson 

Renee  M.  Kelly 

Claudia  Kemple 

Debra  Gay  Kiser 

Denise  Scott  Korn 

Kathryn  E.  Long 

Mary  Campen  Loose 

Linda  W.  Martin 

Kathleen  G.  Mathis 

Betty  W.  Mauney 

Bonnie  D.  McBride-Ashcroft 

Jane  Vicars  McCloskey 

Carla  R.Mellon 

Cynthia  Rae  Michael 


Martha  (Kaye)  Lloyd  Miller 

Gail  Michele  Monroe 

Betty  Pless  Odell 

Judith  S.  Ostendorf 

Linda  M.  Pate 

Angela  Carey  Pendergrass 

Patricia  Ann  Pfeiffer 

Rebecca  G.  Pitts 

Flora  G.  Powell 

Mary  Lindsay  Rachui 

Marsha  Nowell  Rehm 

Willie  F.  Reid 

Ginger  A.  Rhodes-Ryan 

Kay  S.  Rooker 

Michelle  B.  Sawyer 

Evelyn  M.  Schaffer 

Joyce  C.  Smith 

Frostenia  Smith 

Rebecca  A.  Stewart 

Mary  M.  Stewart 

Mary  Cynthia  Stewart 

MildredS.  Swan 

Tamara  Reavis  Tripp 

Vicki  L.  Tutor 

Katherine  V.  Vandegrift 

Janice  Vernon 

Paula  R.  Vincent 

Sondra  G.  Washam 

Lucy  Jo  Weaver 

Jeanne  Hiltz  Whalen 

Barbara  Grubb  White 

Karen  Willis 

Betty  Sorrell  Winslow 
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The  Primary  Care  Committee  of  the  Health  Planning  Commis- 
sion asked  NCNA  to  identify  two  nurses  who  could  make  presen- 
tations regarding  the  scope  of  practice,  educational  preparation  and 
barriers  to  practice  for  advanced  practice  registered  nurses.  In 
addition,  they  were  seeking  specific  recommendations  which  could 
remove  some  barriers.  These  presentations  were  not  to  focus  sim- 
ply on  the  nurse  practitioner,  but  to  incorporate  other  advanced 
practice  nurses  as  well. 

Gale  Adcock,  District  13,  Manager  of  Corporate  Health  Serv- 
ices, SAS  Institute,  and  Mary  Champagne,  District  11,  Dean, 
Duke  School  of  Nursing,  represented  NCNA  at  the  Primary  Care 
Committee  in  Greenville  on  July  1 1.  Committee  members  also 
heard  from  a  physician's  assistant,  a  certified  nurse  midwife,  and 
a  public  health  nurse. 

We  thought  NCNA  members  would  be  most  interested  in  the 
recommendations  that  these  two  nurses  made  before  the  commit- 
tee. Gale  focused  her  remarks  on  the  scope  of  practice  of  advanced 
practice  nurses  and  the  barriers  that  are  preventing  them  from  fully 
practicing  in  the  state.  Gale  prefaced  her  recommendations  with 
this  statement:  "Finally,  I  would  like  to  touch  on  increasing  the 
availability  of  the  advanced  practice  nursing  pool  by  removal  of 
barriers  at  both  the  state  and  federal  level  and  to  share  nursing's 
vision  of  how  we  can  work  collaboratively  with  other  health  care 
professionals  to  achieve  the  best  health  care  system  for  the  citizens 
of  North  Carolina." 

•  "Now,  I  would  like  to  make  three  specific  recommendations 
which  I  believe  would  increase  the  number  of  advanced  practice 
registered  nurses  in  our  state.  Each  of  these  recommendations 
could  be  translated  into  proposed  legislation. 

•  "1  have  already  mentioned  the  pool  of  10,000+  nurses  in  the  state 
who  with  additional  education  would  be  ready  to  deliver  pri- 
mary care  within  12  to  18  months.  In  the  past  the  General 
Assembly  has  provided  incentives  to  encourage  primary  care 
physicians  to  practice  in  rural  areas.  However,  this  pool  of 
nurses  is  already  geographically  distributed  across  the  state.  I 
believe  the  incentives  should  be  placed  on  advanced  nursing 
education  rather  than  on  the  practice  location.  If  adequate  state 
funding  were  available,  there  are  many  nurses  in  this  state  who 
would  be  highly  motivated  to  return  to  school  for  their  advanced 
degrees.  Currently,  the  Nursing  Scholars  Program  provides  25 
$6000  scholarships  to  nurses  returning  for  their  master's  degree. 
If  the  General  Assembly  was  willing  to  fund  additional  schol- 
arships which  are  targeted  toward  nurse  practitioner,  nurse 
midwifery  or  other  masters  program's,  I  am  certain  that  we 
could  greatly  increase  the  number  of  primary  care  providers  in 
the  state. 

•  "My  second  recommendation  focuses  on  what  is  known  as  "any 
willing  provider"  legislation.  This  legislation  would  require 
managed  care  organizations  to  enter  into  a  contract  with  each 
provider  (individual  or  institutional)  who  is  willing  to  meet  the 
plan's  terms  and  conditions.  Currently  21  states  have  either 
broad  or  limited  "any  willing  provider"  laws.  The  American 
Nurses  Association  is  pursuing  a  slightly  different  approach  in 
Congress.  It  proposes  "non-discrimination"  language.  This 
"non-discrimination"  language  would  not  require  a  health  plan 
to  enter  into  a  contract  with  any  and  every  individual  provider 
who  met  the  plan's  terms  as  under  the  "any  willing  provider" 
language.  However,  it  would  require  the  plan  to  have  repre- 
sentatives of  a  variety  of  health  professions  on  its  panels.  This 
would  give  the  managed  care  plans  more  flexibility  in  their 
providers  as  well  as  providing  opportunities  for  advanced  prac- 


tice nurses  and  other  mid-level  providers  to  participate  in  health 
care  delivery. 

•  "My  final  recommendation  would  be  to  amend  Chapter  55B  of 
the  Professionals  Corporation  Act  to  allow  corporations  to  form 
across  professional  lines.  At  this  time  only  a  single  professional 
group  can  join  together  in  a  corporation.  (The  only  exception  to 
this  law  is  that  psychiatrists  and  psychologists  conjoin  together 
to  provide  mental  health  care.)  There  have  been  many  instances 
in  the  past  several  years  of  psychiatric  mental  health  clinical 
nurse  specialists  being  given  the  opportunity  to  buy  into  a 
practice  as  an  equal  partner,  only  to  be  barred  from  doing  so  by 
the  Professionals  Corporation  Act.  There  have  also  been  many 
on-going  discussions  between  nurse  practitioners  and  their 
back-up  physicians  about  setting  up  a  collaborative  practice  as 
equal  partners  in  the  practice.  Again,  by  law,  they  are  unable  to 
do  so." 

As  Dean  of  the  Duke  University  School  of  Nursing,  Mary 
Champagne  was  asked  to  focus  on  "how  many  nurse  practitioners 
do  we  need;  how  can  we  increase  the  number  of  nurse  practitioners 
who  provide  primary  care,  particularly  in  rural  and  underserved 
areas;  and  how  can  we  best  utilize  the  knowledge  and  skills  of  nurse 
practitioners  with  some  reference  to  independent  versus  collabora- 
tive practice?" 

Mary  highlighted  the  educational  preparation  of  nurse  practitio- 
ners and  talked  about  their  ability  to  deliver  much  of  the  primary 
care  services  delivered  currently  by  physicians.  She  made  a  series 
of  recommendations  which  would  serve  to  increase  the  number  of 
nurse  practitioners  educated  in  the  state.  She  divided  her  recom- 
mendations into  four  categories.  The  first  category  dealt  with 
funding  for  education: 

•  "Make  special  appropriations  to  schools  of  nursing  for  educa- 
tion of  primary  care  mid-level  providers  using  a  per  capita 
funding  formula. 

•  "Expand  the  legislative  appropriation  for  preceptor  payment  for 
medical  student  community-based  training  to  include  preceptor 
payment  for  community  based  nurse  practitioner  and  physician 
assistant  training.  (Currently,  preceptors  at  clinical  sites  are  not 
reimbursed  for  precepting  nurse  practitioner  or  physician  as- 
sistant students,  although  they  are  reimbursed  for  precepting 
community-based  medical  students. ) 

•  "Provide  incentives  to  medical  schools  and  nursing  schools  that 
participate  in  interdisciplinary  clinical  training  involving  medi- 
cal students,  nurse  practitioners,  physician  assistants  and  physi- 
cians. This  will  enlarge  the  availability  of  clinical  teaching  sites 
and  foster  collaborative  practice." 

The  second  category  focused  on  increasing  the  number  of  nurse 
practitioners  by  the  following  means: 

•  "Encourage  the  federal  government  to  change  its  current  policy 
of  awarding  professional  traineeship  scholarships  and  National 
Health  Service  scholarships  and  loans  only  to  full-time  students. 

•  "Ask  the  legislature  to  increase  the  number  of  scholarships  for 
master's  degree  student  from  25  to  50  with  priority  given  to 
students  pursuing  primary  care  programs. 

•  "Encourage  university  programs  to  offer  flexible  scheduling  to 
accommodate  students  who  work  and  attend  school  part  time." 
The  recommendations  related  to  increasing  the  number  of  nurse 

practitioners  in  rural  and  underserved  areas  are: 

•  "Increase  legislative  funding  through  the  AHECs  for  off- 
campus  nurse  practitioner  programs  targeting  rural  and  un- 
derserved areas. 
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•  "Provide  pilot  program  monies  to  target  recruit- 
ment of  nurses  working  in  health  departments  and 
other  underserved  areas  with  release  time  from 
work  and  payback  loans  for  continued  service. 

•  "Conduct  a  review  of  the  classification  of  nurse 
practitioners  and  physician  assistants  employed  in 
health  departments  and  upgrade  the  salary  scale  to 
one  more  commensurate  with  the  practitioners' 
responsibilities  and  competitive  with  the  market- 
place. 

•  "Provide  funding  to  the  North  Carolina  Center  for 
Nursing  to  hold  a  yearly  institute  for  nurse  practi- 
tioners and  other  mid-level  primary  care  provid- 
ers, particularly  for  those  working  in  underserved 
areas. 

•  "Appropriate  monies  to  continue  development  of 
the  information  highway  and  telecommunications 
to  promote  long  distance  learning  capabilities 
with  specific  funding  to  schools  of  nursing  to 
develop  the  facilities  needed  to  implement  long 
distance  learning  programs." 

Her  final  set  of  recommendations  dealt  with  how 
to  best  utilize  the  knowledge  and  skills  of  nurse 
practitioners  in  providing  primary  care. 

•  "Modify  state  regulations  so  that  once  nurse  prac- 
titioners have  met  the  appropriate  educational  and 
practice  criteria  for  approval  to  practice,  they  are 
able  to  practice  in  any  primary  care  site  with  any 
group  of  physicians  without  having  to  reapply  for 
approval  to  practice.  (While  approval  to  practice 
and  scope  of  practice  is  usually  defined  for  each 
provider  based  on  education  and  competence,  for 
the  nurse  practitioner  it  is  linked  to  a  supervising 
physician  and  site  of  practice.  Should  a  nurse 
practitioner  who  has  gained  approval  to  practice 
at  one  site,  wish  to  practice  at  a  different  site,  he 
or  she  must  once  again  apply  for  approval  to 
practice  under  the  aegis  of  a  supervising  physi- 
cian in  the  new  site.) 

•  "Educate  physicians  regarding  the  scope  of  prac- 
tice of  nurse  practitioners.  (When  nurse  practitio- 
ners talk  about  independent  practice,  what  they 
want  is  protection  under  the  law  that  their  scope 
of  practice  will  be  recognized,  they  will  be  able  to 
practice  fully  within  that  scope  of  practice  in  a 
variety  of  business  arrangements,  and  that  ap- 
proval to  practice  will  be  based  on  their  education 
and  their  competence.) 

•  "Encourage  interdisciplinary  practice  by  amend- 
ing the  Professional  Corporations  Act  to  allow 
corporations  to  form  across  professional  lines." 

Through  presentations  to  advisory  committees 
and  through  the  nurses  serving  on  each  of  the  advi- 
sory committees,  NCNA  is  trying  to  send  a  consistent 
message  regarding  nursing's  role  in  health  care  re- 
form. The  association  has  been  approached  for  nurs- 
ing information  by  the  Sheps  Center  and  Duke's 
Institute  on  Health  Policy  who  during  the  next  several 
months  will  be  working  together  on  the  final  report 
and  recommendations  of  the  Health  Planning  Com- 
mission. Stay  tuned! 


HPC  Committee  Calendar 

Date 

Comm  ittee/Locat  ion 

Time 

September  7,  1994 

Financing 
Greensboro 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

September  8,  1994 

Cost  Containment 
Hickory 

9:30  am  -  4:30  pm 

Public  Hearing 

6:110  pm  -  9:00  pm 

September  12 

Health  Promotion  and  the  Role  of  Public  Health  9:30  am  -  4:30  pm 

Whiteville 

Public  Comment  Period 

9:30  am  - 10:30  am 

September  12.  1994 

Eligibility  &  Enrollment 
Burlington 

9:30  am  -  4:00  pm 

Public  comment  Period 

9:30  am  -  10:30  am 

September  14,  1994 

Quality  Controls 
Charlotte 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

September  14.  1994 

Data  Collection  and  Information  Systems 
Greensboro 

9:30  am  -  4:30  pm 

Public  Hearing 

6:00  pm -9:00  pm 

September  2(1.  1994 

Special  Populations 
Pembroke 

9:30  am -4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

September  20.  1994 

Community  Health  Districts 
Wilmington 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

September  21,  1994 

Delivery  System 
Location  to  be  announced 

9:30  am  -  4:30  pm 

September  22.  1994 

Insurance  Reform 
Henderson 

9:30  am  -  4:30  pm\ 

Public  Comment  Period 

9:30  am  -  10:30  am 

September  23.  1994 

Rural  and  Urban  Medically  Underserved  Areas    9:30  am  -  4:30  pm 

Charlotte 

Public  Comment  Period 

9:30  am  -  10:30  am 

October  4.  1994 

Cost  Containment 
Greensboro 

9:30  am -4:30  pm 

Public  Comment  Period 

9:30  am  - 10:30  am 

October  6,  1994 

Data  Collection  and  Information  Systems 
Asheville 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  - 10:30  am 

October  20.  1994 

Quality  Controls 
Raleigh 

9:30  am  -  4:30  pm 

Public  Hearing 

6:00  pm  -  9:00  pm 

October  24.  1994 

Rural  and  Urban  Medically  Underserved  Area 
Raleigh 

9:30  am  -  4:30  pm 

November  3.  1994 

Data  Collection  and  Information  Systems 
New  Bern 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

November  9.  1994 

Quality  Controls 
Asheville 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

November  17.  1994 

Eligibility  &  Enrollment 
Raleigh 

9:30  am  -  4:00  pm 

Public  Comment  Period 

9:30  am  -  10:30  am 

Decembers.  1994 

Quality  Controls 
Durham 

9:30  am  -  4:30  pm 

Public  Comment  Period 

9:30  am  - 10:30  am 

Public  Commme 

it:   Public  input  is  welcome  and  encouraaed.  Official 

public  comment  will 

be  received  by  each  committee  at  its  Public  Comment  Period(s)  and  Public 

Hearing  as  indicated 

on  the  schedule  abovi 
time  is  used  or  until 

'.  Comment  will  he  taken  on  a  first-come,  first-served  basis  until  the  allotted 

there  are  no  speakers  seeking  recognition,  whichever  event  occurs  earlier. 

There  will  be  a  sign- 

up  sheet  at  each  meeting  during  which  a  Public  Comment  Period  or  Public 

Hearing  is  scheduled 

Speakers  must  sign  up  in  person,  and  they  will  be  recognized  in  the  order 

their  names  appear. 

3ral  testimony  is  limited  to  three  minutes:  written  testimony  may  be  any 

length  and  may  be  submitted  at  any  time  (directly  to  the  committee  or  via  mai 

:  c/o  North  Carolina 

Health  Planning  Commission.  2108  Umstead  Drive.  Scott  Building  (2nd  Floor),  Raleigh.  NC 

27603).  Written  test 

mony  accompanying  oral  presentations  is  appreciated  and.  if  available. 

should  be  submitted 

o  the  appropriate  committee. 
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North  Carolina  Nurses  Strategic  Action  Team  (N-STAT)  Members 

(sorted  by  Congressional  District) 


District  1 

Aha  Andrews 

Annie  Hayes 

Robyn  Ross 

Kathryn  Brabble 

Jolene  Jernigan 

Jo  Rountree 

Carol  Cox 

Mary  Knowles 

Delia  Rouse 

i         Rosalie  Crowe 

Brenda  Martin 

Rosemary  Royce 

Candace  Currin 

Ruth  Miller 

Elaine  Scott 

Debra  Cutler 

Lisa  Morris 

SaundraShay 

Mary  Davis 

Lori  Munch 

Russell  Tranbarger 

Nellie  Droes 

Marilyn  Norman 

Debra  Walters 

Sherry  Glover 

Hettie  Peele 

Sharon  Williams 

Deborah  Harrell 

Evelyn  Pruden 

Debra  Winbourne 

District  2 

Rebecca  Allen 

Linda  Hagemann 

Gail  Pruett 

Ruth  Bailey 

Karol  Harshaw 

Kay  Rhoades 

Joanne  Beckman 

Leslie  Hicks 

Martha  Schaub 

Susan  Biswas 

Phyllis  Horns 

Chris  Schmitthenner 

Donna  Bowen 

Eloise  Jenkins 

Dennis  Sherrod 

Kathleen  Callery 

Linda  Jett 

Nancy  Shiles 

Erin  Carpinelli 

Dorothy  Justice 

Nancy  Short 

T.  Chettiar 

Sally  Kellum 

Susan  Short 

Robin  Corbett 

Jenny  Koinis 

Dolores  Smith 

H.  Cotten 

Sandra  Lally 

Erma  Smith 

Jo  Dallon 

Gail  Lane 

Lou  Smith                    j 

,         Susan  Davidoff 

Eve  Layman 

Maude  Spcakman 

Katharina  Dewald 

Marjorie  Lipscomb 

Yvonne  Spurney 

Dorothy  Donnelly 

Elaine  Marshall 

Susan  Todd 

Margery  Duffey 

Nancy  Milio 

Elizabeth  Vandyne 

Patsy  Ezzell 

Eula  Miller 

Mary  Warthen 

Joyce  Frederick 

Wanda  Oakley 

Donna  While 

V.  Gibbs 

Lynn  Parker 

Catherine  Wright 

Connie  Gorham 

Debbie  Parks 

Brenda  Grayiel 

Anne  Peedin 

District  3 

Wanda  Boyette 

Judy  Jones 

Susan  Paparazo 

Sharon  Bradley 

Rachel  Jordan 

Willie  Patterson 

Michelle  Briley 

Martha  Kenworthy 

Louise  Peele 

Helen  Brinson 

Carol  King 

Sandra  Raynor 

Mary  Brown 

Charles  Kirkpatrick 

Michelle  Sawyer 

Nancy  Bunch 

Mary  Langston 

Judith  Seamon 

Joan  Carr 

Therese  Lawler 

Ruby  Simmons 

Teresa  Godfrey 

Cheryl  Lewis 

Luch  Stechmiller 

Susan  Goines 

Monica  Manning 

Nancy  Stephenson 

Pam  Graham-Wilson 

Rhea  Markello 

Elizabeth  Trousiht 

Greather  Grantham 

Dianne  Marshburn 

Betty  Wallace 

Carolyn  Harris 

Ralph  Mills 

Marie  Welch 

Robin  Holton 

Robin  Morreale 

Eugenia  Yount 

Join  N-STAT  today 


Call  1-800-626-2153 


for  further  information 


District  4 

Jo  Adams 

Amanda  Greene 

Ruth  Ouimette 

Wanda  Adams 

Edward  Halloran 

Kathleen  Paterson 

Gale  Adcock 

Glenda  Hargraves 

Susan  Pierce 

Jan  Atwood 

Barbara  Harraghy 

Marva  Price 

Lynnette  Ball 

Joanne  Harrell 

Susan  Randolph 

Michelle  Barbier 

Martha  Henderson 

Margaret  Raynor 

Mary  Bass 

Helen  Horton 

Joy  Reed 

Brenda  Bessard 

Paula  Howard 

Karen  Revicki 

Carolyn  Billings 

Martha  Hudson 

Judith  Roberts 

Annie  Bland 

Deborah  Hutchinson 

Eleanor  Roland 

Phyllis  Bonham 

Fred  Jung 

M.  Sandelowski 

i       Mary  Brewer 

Mary  Kessler 

Nancy  Sanks 

Linda  Brown 

D.  Lekan-Rutledge 

Carolyn  Sexton 

Rachel  Brown 

Sandra  Logue 

Susan  Simon 

Melanie  Bunn 

Judith  Maloney 

Melanie  Smith 

i       Jimmie  Butts 

Eric  Martin 

Marilyn  Springle 

Margaret  Bye 

Kathryn  Matthews 

Joann  Sumner 

!       Dona  Caine 

Mildred  McCully 

Robert  Taylor 

Gail  Campbell 

Betty  McPhatter 

Gale  Touger 

Rebecca  Carnes 

Lucirene  McZeak 

Judith  Valulick 

Suzanne  Crater 

Margaret  Miles 

Anna  Vaughn 

Sheila  Cromer 

Clara  Milko 

Gwendolyn  Waddell 

Whitney  Doiron 

Margaret  Millinix 

Sharon  Wallsten 

Vercie  Eller 

Hazel  Moore 

Alene  Watson 

Una  Evans 

Suzanne  Moore 

Libba  Wells 

Beverly  Ferreiro 

Julie  Moyle 

Janet  Wolfe 

Donna  Ford 

Constance  Mullinix 

Marylou  Wright 

Estelle  Fulp 

Brenda  Mutisya 

Elaine  Youngman 

Barbara  Gardner 

Leslie  Myers 

Carolyn  Yurick 

Julie  Garrison 

B.  Nettles-Carlson 

Christine  Gentry 

Noreen  Ordronneau 

District  5 

Sheila  Arrineton 

Rachel  Funderburk 

Joellen  Norris 

Saundra  Best 

Carolyn  Graham 

Randon  Pender 

Jennifer  Boggs 

Faye  Haas 

Carrinaton  Pertalion 

Wanda  Branch 

Joyce  Hales 

Sandra  Randleman 

Michele  Caudle 

Patricia  Hayes 

Mary  Reichle 

Roberta  Cheek 

Lillian  Holder 

Terrv  Rose 

!         Janice  Coleman 

Marion  Hosch 

Angela  Staab 

Kathy  Cook 

Gloria  Johnson 

Mary  Styres 

Cheryl  Crenshaw 

Kathryn  Johnson 

Susan  Sweeting 

Linda  Elledge 

Ramona  Justice 

Carol  Taylor 

Betty  Ellender 

Willie  Kennedy 

Janice  Tolin 

Margaret  Farfour 

Robert  McKennctt 

Karen  Wilkins 

District  6 

Iris  Adams 

Karen  Gammons 

Deborah  Orndorff 

Melissa  Aderhold 

Barbara  Getty 

Barbara  Osguthorpe 

Martha  Barham 

Sandra  Gleason 

Suzanne  Oxford 

Homer  Barnes 

Maureen  Golden 

Elizabeth  Payne 

Janice  Brewington 

Anita  Hege 

Melanie  Payne 

Phyllis  Brooks 

Bonnie  Hill 

Norma  Regan 

Cynthia  Carter-Cole 

Virginia  Karb 

Jennifer  Sandoval 

Elizabeth  Coble 

L.  Kennedy-Malone 

Kay  Shuskev 

Sally  Cole 

Eileen  Kohlenberg 

Gayle  Sink 

Doris  Cotten 

Christina  Lampe 

Patricia  Slramoski 

Nancy  Courts 

Dianne  Leonard 

Loucille  Swaim 

Margaret  Dick 

Bobbie  Lewallen 

Virginia  Tate 

Elizabeth  Dickson 

Daniel  Longenecker 

Marjorie  True 

Allison  Ellis 

Beverly  Malone 

Carol  Womble 

Belle  Fcrree 

Tammi  Menael 

Elizabeth  Woodard 

Ann  Finch 

Tony  Minshew 

Cheryl  Workman 

Jo  Franklin 

Sharon  Mitchell 

Marlene  Yates 

Janice  Frve 

Linda  Moore 

Glenyce  Fulton 

Belly  Noah 
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District  7 

i          Cherry  Beasley 

Rebecca  Hell m 

Nancy  Stevens 

Peggy  Blaekmon 

Terry  Hickey 

Sandra  Stone 

Brenda  Booth 

Kathervn  Jenifer 

Julie  Taylor 

Mary  Buie 

William  Johnson 

Michelle  Tew 

Patricia  Crist 

Ruth-Marie  Rosser 

Sally  Todd 

Elizabeth  Deaton 

Frances  Schwarz 

Judy  Whritenour 

Marsha  Dowell 

Connie  Shea 

Jo  Wishart 

Nancy  Edwards 

Cathy  Smith 

District  8 

S.  Africa-Floyd 

Jean  Mathews 

Joyce  Ruth 

Sandra  Brown 

Dwayne  McDonald 

Nancy  Sumner 

Tricia  Cook 

Tyra  McMillan 

Betty  Thomas 

Lois  Currie 

Cynthia  McNeill 

Willie  Wachowiak 

Cynthia  Fink 

Constance  Mele 

Evelyn  Weber 

Phyllis  Rombol 

Linda  Moore 

Gay  Welsh 

Michelle  Martin 

Linda  Pryee 

District  9 

Glenda  Barker 

Jerre  Jones 

Debra  Richardson 

K.  Bernhardt-Tindal 

K.  Rellner  DuBose 

Mary  Rogers 

Julie  Boggus 

Maggy  Linka 

Karen  Smith 

Kathleen  Campbell 

Joan  McGill 

Lora  Solomar 

Irene  Carriere 

Susan  Messick 

Virginia  Sullivan 

Allene  Cooley 

Ann  Newman 

Brenda  Summers 

Donna  Elmore 

Sally  Nicholson 

Suzanne  Tatro 

George  Haag 

Joyce  Nixon 

Patsy  Taylor 

Catherine  Hildebran 

Betty  Parker 

Sondra  Washam 

Susan  Hines 

Patricia  Parsons 

Rebecca  Wike 

Barbara  Holliday 

Peggy  Payne 

Karen  Willis 

Ronald  Jandebeur 

Marv  Pratt 

Bonnie  Johnson 

Elizabeth  Repede 

District  10 

Margery  Adams 

Ann  Fonville 

Barbara  Miller 

Karen  Bauer 

Donald  Grinar 

Candace  Mix 

Edward  Beard 

Linda  Hege 

Shirley  Nesbitl 

Gail  Beatty 

Frances  Hendrix 

Fredia  Roberts 

Betty  Benton 

Carol  Hermann 

Geraldine  Roberts 

Sylvia  Bradshaw 

Peggy  Huffman 

I  lelen  Roland 

Gayle  Brown 

Anita  Keller 

Sharon  Sclzer 

Alice  Chenoweth 

Carol  Koontz 

Mary  Stabler 

Joy  Corn  her 

Tom  Lawson 

Mary  Stewart 

Kay  Davis 

Suzy  Lorcnt/ 

Phyllis  Whilener 

District  11 

Norma  Albanese 

Barbara  Hammer 

Rebecca  Pitts 

Mable  Carl  vie 

Fonda  Harris 

Emily  Price 

Michael  Carrozza 

Carol  Hill 

Shirley  Tenney 

Martha  Chovan 

Sharon  Jacques 

Barbara  White 

Rita  Conner 

Ann  Johnson 

Judith  Wikslrom 

Hcttie  Garland 

Marilyn  Martin 

Nora  Wisham 

Aliie  Gooding 

Beth  Osbahr 

Daisy  Wylie 

District  12 

Angelene  Alexander 

Janet  Lewicki 

Jane  Silverman 

Mary  Baldwin 

Belly  Martin 

Gail  Smith 

Janet  Baradell 

Suzanne  Malhis 

Sher  Teer 

Mary  Champagne 

Virginia  Messick 

Andrea  Thomas 

Cathy  Chapman 

Mary  Meyer 

Anne  Thomas 

Sandra  Clariett 

Jean  Miller-Levelte 

B.  Trapp-Moen 

Deborah  Craver 

Christine  Philbrick 

Tamara  Tripp 

Jean  Gosnell 

Bobbie  Reddick 

Wilma  Vollers 

Marcia  Greene 

Patricia  Riley 

Lois  VonCannon 

Renee  Hamel 

Carol  Sanks 

Mary  Ward 

Crystal  Kelly-Rhyne 

Carol  Saur 

The  Air  Force  needs  you.  As  an  Air  Force  nurse 
officer,  you  can  enjoy  great  benefits  —  includ- 
ing 30  days  vacation  with  pay  per  year  and 
complete  medical  and  dental  care.  More  impor- 
tantly, you'll  enjoy  ongoing  opportunities  to 
advance,  plus  the  support  of  a  dedicated  staff 
of  medical  professionals.  Bachelor's  degree 
required.  Serve  your  country  while  you  serve 
your  career. 


USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 

*See  your  recruiter  for  details 
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Political  Education  Committee 


Unfortunately,  many  nurses  no  longer 
think  of  government  as  "us,"  but  rather  as 
"them".  Often  it  seems  as  though  we  have 
forgotten  or  ignored  the  basic  tenets  of  our 
democratic  system.  A  system  which  is  at 
its  best  works  when  each  of  us  makes  every 
effort  to  be  informed  and  involved. 

The  primary  elections  are  over.  If  you 
did  not  vote  and  if  you  did  not  encourage 
all  of  your  family  and  friends  to  vote,  you 
still  have  another  chance  on  Tuesday,  No- 
vember 8,  to  let  your  vote  speak  at  the  polls. 
This  year  could  well  be  one  of  the  most 
important  elections  impacting  our  ability  to 
practice  to  our  fullest  ability.  Because  of 
increasing  pressure  from  insurance  compa- 
nies, increasing  cost  of  health  care,  physi- 
cians' fear  of  losing  both  power  and  in- 
come, and  because  of  the  abundance  of 
government  rules  and  regulations  to  con- 
tend with;  nursing  and  the  health  care  in- 
dustry may  have  more  to  gain  or  lose  than 
any  other  group  in  America. 

You  may  be  saying  to  yourself  "why 
bother?  what  difference  does  it  make?  I'm 
just  one  person?"  It  is  important  to  remem- 
ber that  most  of  the  laws  that  dictate  how, 
where,  and  when  nurses  can  practice  are 
made  at  the  state  level.  Members  of  regu- 
latory boards,  such  as  the  Board  of  Medical 
Examiners  and  the  Board  of  Pharmacy,  are 
appointed  by  elected  officials.  Funding  for 
a  variety  of  health  care  programs,  initia- 
tives, and  educational  programs  comes 
through  both  the  federal  and  state  govern- 
ments. Funding  levels  are  determined  by 
state  and  federal  legislators  when  they  vote 
on  their  respective  budgets.  These  are  just 
a  few  of  the  ways  elected  officials  have 
impact  on  our  practice  and  on  the  health 
care  industry. 

Those  of  us  who  have  the  privilege  of 
voting  in  November  would  do  well  to  study 
the  candidates  and  issues  before  entering 
the  voting  booth.  The  Political  Education 
Committee  has  provided  extensive  infor- 
mation on  legislative  candidates  in  the 
Candidate  Information  Centerfold.  It  is  im- 
portant to  keep  in  mind  Congressional  and 
legislative  elections  are  just  as  (if  not  more) 
significant  for  health  care  workers  than  the 
Presidential  race.  Each  of  us  has  an  obliga- 
tion to  become  informed,  to  support  the 
candidates  who  share  our  basic  beliefs  and 
to  exercise  our  political  responsibility  by 
voting. 

The  real  test  comes  in  determining  how 
each  candidate  stands  on  the  issues  of  im- 
portance to  you  as  a  nurse,  your  state,  and 
your  nation.  In  looking  at  Congressional 


Voting  is  a  Privilege 

by  Amanda  Greene,  MSN,  RN,CS,  FNP 

candidates,  for  example,  we  need  to  deter- 
mine how  they  stand  on  health  care  reform, 
funding  of  nursing  education,  retraining  of 
displaced  health  care  workers  in  a  new 
health  care  system,  and  dozens  of  other 
pertinent  issues.  When  considering  candi- 
dates for  the  North  Carolina  General  As- 
sembly, ask  how  they  stand  on  issues  such 
as  availability  and  accessibility  to  health 
care  and  prevention  and  intervention  meas- 
ures. Many  North  Carolina  citizens  are 
either  uninsured  or  underinsured.  Espe- 
cially vulnerable  populations  include 
homeless  persons,  working  poor,  children, 
the  chronically  ill,  and  the  poor  elderly.  Do 
these  candidates  see  health  care  reform  in 
our  state  including  areas  such  as  cata- 
strophic illness  or  accident,  mental  health 
needs,  treatment  for  persons  with  AIDS? 
Do  they  support  funding  for  prevention  of 
infant  mortality,  adolescent  pregnancy  pre- 
vention, AIDS  education,  drug  abuse  edu- 
cation, and  immunization?  Does  the  candi- 
date know  how  nurses  are  capable  of  posi- 
tively impacting  health  care  in  our  state  and 
country? 

Through  increased  political  involve- 
ment. North  Carolina  nurses  have  had  a 
definite  impact  on  legislative  actions  such 
as  third  party  reimbursement,  the  develop- 
ment of  the  Nursing  Scholars  Program,  and 
the  creation  of  the  North  Carolina  Center 
for  Nursing.  At  the  federal  level,  a  portion 
of  the  Graduate  Medical  Education  (GME) 
funds  have  been  allocated  to  educating  ad- 
vanced practice  nurses. 

It  is  of  vital  importance  for  nurses  to 
have  friends  in  elected  offices.  Their  un- 
derstanding and  willingness  to  consider 
and  support  our  viewpoint  on  issues  can  be 
the  key  to  passage  of  laws  that  nursing 
needs  or  assistance  in  defeating  proposed 
legislation  that  would  be  detrimental  to  our 
profession  and  to  health  care  as  a  whole. 
Political  influence  in  Raleigh  and  Wash- 
ington and  at  the  local  level  is  a  necessary 
tool  in  today's  health  care  arena.  This 
makes  it  that  much  more  important  that  we 
become  well  informed  and  support  those 
candidates  who  best  represent  our  views. 

So  what  can  YOU,  one  individual,  do? 
First,  be  sure  you  vote.  Second,  volunteer 
for  a  few  hours  in  the  campaign  of  the 
candidate(s)  of  your  choice.  If  you  are  un- 
sure how  to  contact  the  campaign  commit- 
tee of  a  candidate,  look  in  the  phone  book 
and  call  her/him  at  home.  They  may  direct 
you  to  their  campaign  manager  or  engage 
you  directly.  Third,  give  money  to  the  can- 
didate of  your  choice.  (Sign  any  checks 


"Jane  Doe,  RN,  Nurse  Practitioner".)  Ten 
dollars  puts  your  name  on  the  donors  list. 
Remember,  at  whatever  level  you  become 
involved,  be  sure  to  tell  the  candidate  and 
his/her  campaign  that  you  are  a  registered 
nurse. 

If  you  are  new  to  political  involvement, 
NCNA  can  offer  a  variety  of  help.  Sindy 
Barker  is  the  NCNA  professional  staff  mem- 
ber who  deals  directly  with  legislative  and 
political  issues.  She  can  be  reached  by  calling 
either  1  -800-626-2 1 53  during  office  hours  or 
leaving  a  message  in  her  voice  mail  box. 
Other  aids  include  a  variety  of  books  such  as 
The  Grassroots  Lobbying  Handbook: 
Empowering  Nurses  through  Legislative 
and  Political  Action  (1992)  published  by 
ANA  and  Policy  and  Politics  for  Nurses 
(1993)  by  D.  Mason,  et  al.  Join  the  Nursing 
Strategic  Action  Team  (N-STAT)  which  is  a 
grassroots  network  launched  by  ANA  to  ac- 
tivate and  mobilize  nurses  in  support  of  is- 
sues critical  to  nursing,  (see  Jan-Feb.  1994. 
Tar  Heel  Nurse). 

By  strengthening  our  influence  in  the 
political  arena,  we  can  have  a  positive  im- 
pact on  those  programs  and  policies  that  are 
needed  to  promote  a  healthy  population  for 
our  state  and  nation.  Health  care  policy  for 
the  twenty-first  century  is  already  being 
written.  You  need  to  decide  if  non-clinical 
people  such  as  health  care  administrators 
and  insurance  company  executives  are  go- 
ing to  determine  our  future  through  the 
market  place  OR  are  we,  consumers  and 
providers  of  health  care,  going  to  deter- 
mine our  future?????? 

Over  the  past  century,  biomedical  re- 
search has  taught  Americans  that  health 
and  a  better  quality  of  life  are  within  each 
individual's  grasp.  However,  our  current 
health  care  system  has  often  been  criticized 
for  providing  "too  little  care,  too  late,  for 
too  few  people,  at  too  high  a  cost."  As  we 
each  work  in  our  own  way,  we  form  a 
group  that  can  help  achieve  change  in  pub- 
lic policy  and  have  a  positive  influence  on 
our  health  care  system.  The  empowerment 
of  nurses  to  provide  the  care  they  are  capa- 
ble of  can  have  a  great  and  immediate 
impact  on  our  health  care  system  while 
preserving  quality,  and  reducing  cost. 

Don't  forget  to  vote  November  8  and  in 
every  future  election. 


This  article  by  Amanda  Greene  appeared  first  in 
the  May  NP  News  Although  the  original  message 
was  aimed  at  nurse  practitioners,  it  is  an  important 
message  for  all  NCNA  members  and  the  nursing 
profession. 
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NCNA  Memorial  Education  Loan  Fund 


Through  the  NCNA  Memorial  Education  Loan  Fund,  NCNA  is  able  to  make  educational  loans  available  to  registered  nurses  who  are 
members  of  NCNA  and  are  working  to  complete  formal  education  in  a  degree-granting  program  in  nursing.  The  applicant  must  presently 
be  accepted  in  good  standing  or  enrolled  in  a  course  of  study.  NCNA  membership  is  required  until  the  loan  is  repaid.  The  amount  of 
loans  are  decided  by  the  NCNA  Executive  Committee  on  the  basis  of  each  individual  application  but  shall  not  exceed  $2,000.  Complete 
the  application  below  and  submit  to  NCNA  for  consideration. 

North  Carolina  Nurses  Association 
Memorial  Education  Fund 


Date: 


Name  in  ful 


Present  address: 


Telephone  number: 
Permanent  address: 


Professional  education: 


a)  Basic  School  of  Nursing: 
Address  of  School: 


b)  Additional  Education: 

6.  Work  Experience: 
Position 


Application  for  Loan 


Employer 


Time  held 


7. 


Attach  evidence  of  admission  to  college,  university,  or  educational  institution. 
Course  of  study:    


9.  Estimate  of  expenses  during  course  study: 


10. 
11. 
12 
13 
14 
15 


Other  sources  of  funding  applied  for  or  expected  to  receive: 
Amount  of  loan  desired:    


.  Attach  a  statement  of  how  education  being  sought  applies  toward  your  career  goal. 

List  calendar  years  you  have  been  a  member  of  NCNA: 

Current  nursing  license:  State Certificate  Number 


Give  the  names  and  addresses  of  three  responsible  peersons  who  are  not  related  to  you,  at  least  one  of  whom  has  been  a  nursing 
colleague  or  supervisor,  who  can  testify  to  your  character  and  integrity  in  discharging  obligations: 


Signature  of  Applicant 


(Return  completed  application  to  North  Carolina  Nurses  Association,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Newly  certified  NCNA  members 


Clinical  Specialist  in  Adult 

Psychiatric  and  Mental 

Health  Nursing 

Mary  A.  Adami 
Carolyn  K.  Maynard 
Peggy  L.  Payne 
Jane  A.  Peck 
Rosemary  C.  Strickland 
Vicky  G.  Surratt 

Clinical  Specialist  in  Child  and 

Adolescent  Psychiatric  and  Mental 

Health  Nursing 

Suzanne  Walden 

Psychiatric  and  Mental  Health  Nurse 

Sandra  A.  Brown 
Julie  W.  Dameron 
Eula  Miller 
Lori  B.  Munch 
Leah  D.  Oakley 
Carol  E.  Powell-Fay 

Medical-Surgical  Nurse 

Belinda  F.  Bagan 
Pearl  M.  Canterbury 
Alice  B.  Chenoweth 
Brenda  S.  Fajna 
Lynn  Gilbert 
Evelyn  B.  Hord 
Priscilla  M.  Horvath 
Marianna  Jaeger 
William  S.  Johnson 
Lisa  A.  Kiger 
Joann  J.  Logan 
Rebecca  P.  Miller 
Camille  J.  Smith 
Rebecca  A.  Stewart 
Jan  Stone 

Michael  A.  Sullivan 
JuanaM.  Wallace 
Wanda  C.  Walson 
Deborah  K.  Williams 
Joann  Wishart 
Hope  D.  Yost 


Clinical  Specialist  in 
Medical-Surgical  Nursing 

Deborah  A.  Mursch 
Ellen  H.  Peg  ram 
Margaret  M.  Spears 

Pediatric  Nurse 

Deborah  S.  Harrell 
Karen  W.  Peck 
Debra  S.  Weaver 

Gerontological  Nursing 

Kathy  Cook 
Dorothy  N.  Cox 
Patricia  A.  Elliott 
Judith  Hallock 
Willie  L.  Hemdon 
Elizabeth  H.  Ledwell 
Constance  J.  Sanderson 

Nursing  Administration 

Virginia  L.  Adams 
Valeria  M.  Andrews 
Barbara  J.  Bennett 
Brenda  D.  Bessard 
Kathleen  F.  Campbell 
Mary  H.  Davis 
Effie  W.  Jefferson 
Marcy  Melissa  McDowell 
Katherine  A.  Moore 
Virginia  H.  Nelson 
Gladys  F.  Newman 
Rebecca  C.  Petree 
Diana  W.  Ramsey 
Anna  P.  Schofield 
Peggy  M.  Walker 
Judith  A.  Williams 

Nursing  Administration,  Advanced 

Edward  L.  Beard  Jr. 
Patricia  L.  Christian 
Shirley  P.  Lehue 
Joan  M.  Miller 
Jo  Ellen  S.  Norris 


Community  Health  Nurse 

James  E.  Filler 
Joycelyn  Thomas 

General  Nursing  Practice 

Ella  M.  Eide 
Amy  N.  Land 

Clinical  Specialist  in 
Gerontological  Nursing 

Ruth  Frank 
Suzanne  E.  Tatro 

College  Health  Nurse 

Issa  Verges  Saylors 

Family  Nurse  Practitioner 

Charles  Tommy  Bush 
Patricia  P.  Casaw 
Emily  E.  Chiles 
Gail  L.  Covington 
Donna  C.  DeGroot 
Bonnie  S.  Goodwin 
Cynthia  B.  Humphrey 
Ellen  D.  Jones 
Bobby  D.  Lowery 
Charles  Richard  Jr 
Mary  Lynn  W.  Scarbrough 
Diane  M.  Schadewald 
Patti  J  Shoe 
Marilyn  G.  Smith 

Gerontological  Nurse  Practitioner 

Nancy  B.  Palker 

Home  Health  Nurse 

Linda  Levi 
Roberta  J.  Lumsdon 
Carolyn  P.  Martin 
Susan  B.  Messick 
Patricia  G.  Minish 
Carol  J.  Morris 
Nancy  M.  Richard 
Julia  Q.Walker 


1995  Certification  Dates  and  Application  Deadlines 

July  1  October  7 

Deadline  March  20,  1995  Deadline  April  20,  1995 


for  more  information  call:  ANCC  —  800/284-2378 
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ANA  Council  Affiliation  form 


Help  your  association  and  your  profession  by  volunteering 
to  be  an  affiliate  of  an  ANA  council.  You  may  be  called  on  to: 


influence  Nursing's  Agenda  for  Health  Care 
Reform — through  lobbying,  consulting  on  cur- 
rent issues,  and  participating  in  special  task 
forces 


help  develop  national  professional  policies  that 
govern  your  area  of  expertise 

become  part  of  ANA's  talent  bank  of  nurses  in 
your  area  of  expertise 


It's  now  easier  than  ever  to  join! 


We're  changing  the  way  our  councils  work.  Council  affili- 
ation is  absolutely  FREE  and  open  to  any  member  of  a  State 
Nurses  Association  -  you  no  longer  need  to  have  a  master's 
degree  or  certification  credential.  Also,  you  can  now  join  two 
councils  that  correspond  to  your  interests.  Show  professional 
commitment  and  enhance  your  career.  Receive  reduced  rates  for 
council-sponsored  conferences.  Complete  the  application  below 
and  join  today! 

Council  on  Acute  Care  Nursing  Practice  -  The  affiliates  will 
include  nurses  involved  in  the  care  of  acutely  ill  patients  such  as 
those  in  high-tech  (eg.  medical-surgical  and  critical  care),  pro- 
tected (eg.  alcohol/substance  abuse  detoxification  and  danger  to 
self  or  others)  and  transition  environments  (eg.  ambulatory  sur- 
gery). 

Council  for  Advanced  Nursing  Practice  -  The  affiliates  will 
include  nurses  involved  in  advanced  practice  such  as:  nurse  prac- 
titioners, clinical  specialists,  nurse  midwives,  nurse  anesthetists  and 
those  whose  work  and  scholarship  entail  the  work  of  these  areas. 


Council  for  Community-Based,  Primary  and  Long-Term 
Care  Practice  -  The  affiliates  will  include  nurses  involved  in  the 
care  of  the  community,  individuals  who  are  well,  at  risk  for 
health  problems,  or  in  need  of  long-term  care  (eg.  schools,  public 
health  agencies,  community  health  clinics,  work  sites,  correc- 
tional facilities,  ambulatory  care,  rehabilitation,  clinics,  provider 
offices  or  nursing  homes). 

Council  for  Nursing  Research  -  The  affiliates  will  include 
nurses  involved  in  nursing  research  and  its  utilization. 

Council  for  Nursing  Systems  and  Administration  -  The  affili- 
ates will  include  nurses  involved  in  health  care  delivery,  man- 
agement, administration  or  informatics  in  areas  such  as:  risk 
management,  quality  improvement  or  consultation. 

Council  for  Professional  Nursing  Education  and  Develop- 
ment -  The  affiliates  will  include  nurses  involved  in  nursing 
education  including  academicians,  continuing  education  and 
staff  development  specialists. 


Yes!  I  want  to  join  today!  Please  process  my  application  to  join  the  following  ANA 
Council(s): 


I    |  Acute  Care  Nursing  Practice 
I     )  Advanced  Nursing  Practice 
[     ]  Nursing  Research 

Please  Print! 

Name  of  your  state  nurses  association 

Member  ID  # 

Your  name    


[    ]  Community-Based.  Primary  and  Long-Term  Care  Practice 
[    ]  Professional  Nursing  Education  and  Development 
[    ]  Nursing  Systems  and  Administration 


Social  Sec.  # 


Place  of  employment 

Work  address  

Home  address  

Home  phone  # 


Credentials 
Title 


Work  phone  # 


Fax# 


Mail  this  application  to: 


Council  Affiliation  •  NCNA  •  PO  Box  12025  •  Raleiah.  NC  27605-2025 
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Internet  for  Nursing 


Connecting  to  the  World:  Selecting  Technology 

by  Mary  Curran,  PhD,  RN,  Chair,  Council  on  Nursing  Informatics 


Technology  involves  applying  knowledge  in  the  development 
of  equipment  to  achieve  a  desired  goal.  The  goal  of  information 
telecommunications  is  to  allow  the  user  to  input  (bring  in  to  the 
computer)  selected  data  or  information,  and  output  (send  out  from 
the  computer)  a  desired  response.  Sending  a  file  is  called  uploading 
and  receiving  a  file  is  called  downloading. 

This  information  exchange  requires  technology  or  equipment 
with  certain  communication  capabilities.  Equipment  requirements 
begin  with  the  computer. 

The  computer  serves  as  the  center  of  your  telecommunications 
world.  In  addition,  there  are  peripheral  pieces  of  equipment  that 
attach  to  or  are  added  inside  the  computer.  The  peripheral  needed 
for  telecommunications  is  a  modem.  Modem  stands  for  modulator- 
demodulator. 

This  small  piece  of  equipment  is  required  to  connect  the  com- 
puter to  the  telephone  line.  Not  only  do  you  need  a  modem  to  match 
the  digital  signals  in  the  computer  with  the  analog  connections  used 
by  the  telephone,  but  federal  law  requires  the  use  of  a  modem  to 
make  those  links  to  the  phone  system. 

Data  travel  over  phone  lines  in  the  form  of  sounds.  Computers  can 
only  understand  digital  messages.  Modems  modulate  (change)  digital 
information  into  sounds  (analog)  which  then  can  travel  overtelephone 
wires.  When  analog  information  is  received  by  the  modem,  it  is 
demodulated  and  changed  into  digital  data  for  the  computer. 

Modems  come  in  two  basic  configurations:  internal  and  external. 
Internal  modems  are  installed  in  a  slot  inside  the  computer.  The  only 
line  is  the  phone  wire  that  connects  the  modem  on  the  back  of  the 
computer  to  the  phone  jack  on  the  wall.  Installation  is  not  usually  hard 
to  do,  but  it  requires  being  willing  to  work  inside  the  computer. 

External  modems  are  much  easier  to  install.  They  sit  outside  the 
computer  (on  the  desk)  and  have  a  power  cord  to  plug  in.  External 
modems  also  need  a  cable  to  connect  to  the  computer  and  they  have 
a  phone  jack  on  the  back  to  connect,  by  regular  phone  wire,  to  the 
phone  jack  on  the  wall.  Selecting  this  peripheral  will  present  a 
challenge  to  find  the  right  modem  to  match  your  needs:  the  right 
combination  of  speed,  price,  and  features.  The  match  must  be  to 
both  your  computer  and  the  on-line  services  that  you  think  you  want 
to  access.  Compatibility  requires  that  your  modem  speak  the  same 
language  and  talk  at  the  same  speed  as  the  service. 

There  are,  thankfully,  some  standards  that  make  selection  easier. 
These  standards  govern  modem's  speed  of  operation,  communica- 
tion methods  and  communication  protocols.  (Protocols  basically 
govern  how  the  two  systems  negotiate  with  each  other:  who  talks 
when,  how  to  say  "hello"  or  "goodbye,"  etc.)  The  base  considera- 
tion is  to  make  sure  that  the  modem  is  compatible  with  the  industry 
standard  Hayes  AT  command  set. 

Speed  of  a  modem  can  be  a  very  important  consideration.  There 
are  currently  four  main  possibilities:  300,  1200,  2400  and  9600 
bits  per  second  (bps).  These  speeds  indicate  how  fast  the  data  are 
transmitted  over  the  phone  lines.  The  faster  the  speed,  the  shorter 
the  wait  to  send  and  receive  information. 

Because  of  this  speed  issue,  300  bps  modems  are  almost  obso- 
lete. They  are  just  too  slow.  Modems  of  1200  bps  are  still  being 
sold,  but  this  speed  is  rapidly  being  replaced  by  2400  bps.  Almost 
all  on-line  services  have  1200  bps  and  2400  bps  capabilities,  and 
9600  bps  transmissions  are  rapidly  gaining  in  popularity.  The 
minimum  speed  recommended  for  purchase  is  2400  bps.  Since  a 
basic  tenet  of  technology  is  speed,  a  faster  modem  is  probably  a 


better  choice  if  it  is  compatible  with  your  computer,  the  on-line 
service,  and  your  pocketbook. 

When  deciding  the  modem's  communication  method,  you  will 
want  to  select  one  that  is  capable  of  meeting  the  Bell  212A  and 
V.22bix  signaling  speed  standards.  These  are  the  common  stand- 
ards found  in  1200  bps  and  2400  bps  modems.  Modems  of  9600 
bps  use  a  high  speed  signaling  standard  called  V.32  or  V.32bis. 
Before  selecting  a  high  speed  modem  make  sure  that  it  also  sup- 
ports the  lower  speed  standards  and  switches  back  to  these  lower 
speeds  as  necessary.  If  you  buy  a  modem  that  can  lower  its  speed 
when  it  connects  to  the  on-line  service's  modem,  the  two  devices 
can  negotiate  to  determine  the  highest  bps  compatibility. 

No  matter  if  you  have  a  slower  or  faster  modem,  there  is  always 
the  potential  for  errors  in  the  communication.  These  errors  are  most 
often  produced  by  poor  telephone  connections  that  introduce  noise, 
static,  or  echoes  into  the  modem's  transmission  of  data.  The  primary 
method  of  dealing  with  these  errors  is  a  communications  protocol. 
These  protocols  provide  a  means  of  exchanging  data  that  includes 
extra  information  for  checking  the  accuracy  of  what  is  sent. 

A  number  of  different  error  checking  protocols  have  been 
developed.  All  of  these  different  protocols  are  managed  by  your 
communications  software.  The  software  sends  messages  back  and 
forth  between  modems  to  confirm  that  the  data  sent  is  accurately 
received.  If  any  problems  exist,  data  are  retransmitted  until  its 
accuracy  is  verified.  Four  of  the  most  common  protocols  are 
Xmodem,  Kermit,  Zmodem,  and  COMPUSERVE  B.  Software  that 
includes  these  four  protocols  should  be  able  to  exchange  informa- 
tion with  any  on-line  site. 

In  summary,  it  is  relatively  easy  and  inexpensive  to  get  into 
telecommunications.  At  an  entry  level,  you  need  a  2400  bps.  Bell 
2 1 2A,  V22.bis  modem  and  communications  software  that  supports 
protocols  such  as  Xmodem,  Kermit,  Zmodem  and  COM- 
PUSERVE B.  Often,  everything  you  need  will  be  included  in  one 
package.  Look  for  a  modem  that  includes  communications  soft- 
ware as  a  part  of  the  promotion  in  selling  the  modem.  With  this  one 
purchase  you  will  be  able  to  enter  the  exciting  realm  of  electronic 
communications  and  expand  your  accessibility  to  worlds  of  infor- 
mation. 

This  article  was  reprinted  with  permission  from  the  Gamma 
Iota  Chapter  News. 


Attention  All  Members 

Be  prepared  to  recite  NCNA's  Mission  State- 
ment and  Vision  Statement  at  convention  this  fall! 

Mission  Statement:  The  purpose  of  the  North 
Carolina  Nurses  Association  (NCNA)  is  to  serve  the 
changing  needs  of  its  members,  address  nursing 
issues,  and  advocate  for  the  health  and  well-being  of 
all  people. 

Vision  Statement:  NCNA  will  be  the  unified 
voice  for  the  nursing  profession  and  will  promote 
nurses  as  leaders  in  the  provision  of  health  care. 
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Council  of  Psychiatric-Mental  Health  Nurses 
in  Advanced  Practice 

by  Susan  Simon,  MSN,  RN,C,  Chair 


The  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice  con- 
tinues to  be  extremely  active  and  involved 
through  its  dynamic,  enthusiastic  and  ener- 
getic members.  The  Council  continues  to 
be  pro-active  and  in  the  forefront  of  psychi- 
atric mental  health  nursing  in  the  State  of 
North  Carolina. 

I  would  like  to  take  this  opportunity  to 
thank  all  of  the  council  members,  as  well  as 
the  past  executive  committee  for  all  the 
time  and  effort  that  they  have  put  forth  in 
making  this  council  such  an  exceptional 
group  for  me  to  work  with.  I  would  also  like 
to  welcome  and  thank  the  new  council  ex- 
ecutive committee.  The  1994-1995  execu- 
tive committee  includes  Elizabeth  Manley, 
Janet  Baradell,  Margaret  Raynor,  and  Peg 
Ferencik.  Ginny  Messick  is  our  elected  rep- 
resentative to  the  Cabinet  on  Practice.  This 
is  a  critical  time  in  health  care  and  we  need 
to  continue  to  be  actively  involved  in  plan- 
ning for  the  future. 

The  following  are  some  of  the  various 
issues  that  the  council  has  been  involved  in 
and/or  continues  to  be  involved  in: 

1.  Working  with  the  North  Carolina 
Board  of  Nursing  and  the  Coalition  on  Ad- 
vanced Nursing  Practice  to  develop  an  ad- 
vanced practice  approval  process. 

2.  Collecting  data  that  will  be  required 
for  presentation  at  the  North  Carolina  Leg- 
islature in  1997  when  the  sunset  on  third- 
party  reimbursement  law  must  be  removed. 

3.  Working  with  the  North  Carolina 
Board  of  Nursing  regarding  qualifications 
required  for  nurses  to  practice  psychother- 
apy. 

4.  Working  with  a  Coalition  of  mental 
health  organizations  to  develop  a  law  that 
will  provide  for  a  civil  action  remedy  for 
persons  who  have  been  sexually  exploited 
by  their  psychotherapist. 

5.  Investigating  what  kind  of  action  the 
council  may  need  to  take  to  deal  with  the 
North  Carolina  law  that  restricts  nurses 
from  becoming  owners  in  multi-discipli- 
nary corporations. 

6.  Establishing  closer  ties  with  the  Psy- 
chiatric Mental  Health  Council  and  the 
Council  of  Clinical  Nurse  Specialists. 

Many  of  our  council  members  have 
been  actively  publishing  and  presenting  pa- 
pers at  professional  conferences.  The  coun- 
ciFs  Peer  Review  Committee  has  just  had 
an  article  published  in  the  Journal  of  Psy- 


chosocial Nursing.  Janet  Baradell  had  an 
article  published  in  the  same  journal. 

Council  members  have  presented  pa- 
pers at  such  conferences  as: 

•  The  Southeastern  Conference  of  Psy- 
chiatric Mental  Health  Clinical  Nurse 
Specialists 

•  The  Conference  of  Psychiatric  Consult- 
ation -  Liaison  Nurses 

•  The  Annual  Psychiatric  Institute  -  A 
conference  that  the  council  co-sponsors 
with  the  UNC-Chapel  Hill  School  of 
Nursing 

•  The  NCNA  conference  entitled  "The 
Next  Step:  Improving  Access  to  Health 
Care  by  Setting  Up  an  Independent 
Nursing  Practice" 

•  The  1994  ANA  convention  in  San 
Antonio,  Texas. 

Other  members  have  taken  on  important 
roles  in  other  mental  health  related  groups. 
For  example,  Carolyn  Billings  has  been 
elected  as  secretary  for  the  American  Psy- 
chiatric Nurses  Association,  and  Margaret 
Raynor  has  been  elected  as  Chair  of  the 
Coalition  for  Persons  Disabled  by  Mental 
Illness. 

Lastly,  our  council  is  in  the  process  of 
rescheduling  its  second  annual  Psychiatric 
Clinical  Nurses  Conference  -  Catalysts  in 
Promoting  Excellence,  as  well  as  begin- 
ning to  plan  for  the  1 996  Southeastern  Con- 
ference of  Psychiatric  Clinical  Nurse  Spe- 
cialists which  will  take  place  in  North 
Carolina.  This  latter  conference  is  held  in  a 
southeastern  state  every  year  and  this  will 
be  the  third  time  that  North  Carolina  has 
had  the  opportunity  to  sponsor  it.  We  are 
all  very  excited. 

In  conclusion,  let  me  say  once  again 
what  a  pleasure  and  honor  it  is  for  me  to  be 
chair  of  this  council.  I  hope  that  as  we  all 
move  forward  into  1995  that  more  and 
more  psychiatric  mental  health  nurses  in 
advanced  practice  in  North  Carolina  will 
become  involved  in  this  council. 

Again,  these  are  critical  times  and  health 
care  is  in  transition.  We  need  your  input, 
energy  and  your  support. 


About  People 

Therese  Lawler,  District  30,  has  been 
named  interim  vice  chancellor  for  research 
and  dean  of  the  graduate  school  at  East 
Carolina  University. 

Joyce  Hales,  District  3,  served  on  the 
Health  Care  Reform  Volunteer  Network  in 
Washington,  DC. 

Beth  Barba,  District  8,  and  her  dog, 
Sam,  were  named  Volunteer  of  the  Week 
for  the  Greensboro  region  Volunteer  Ac- 
tion Center;  they  volunteer  their  time  in  a 
local  retirement  center. 

Nicole  Roller,  a  student  at  UNC-Wil- 
mington,  was  elected  to  the  Nominating 
and  Elections  Committee  of  the  National 
Student  Nurses  Association  at  their  Phila- 
delphia convention. 

Brenda  Bessard,  District  13,  has  been 
appointed  to  the  Test  Development  Com- 
mittee for  College  Health  Nursing  certifi- 
cation examination  by  the  American 
Nurses  Credentialing  Center. 


NCNA  endorses  line  of 
credit  program 

NCNA  recently  decided  to  endorse  and 
promote  a  new  member  benefit  program 
coordinated  through  ANA.  The  program 
will  offer  participants  an  opportunity  to  ap- 
ply for  a  line  of  credit  account  up  to 
$25,000.  The  account  carries  a  low  fixed 
rate  for  six  months  and  a  competitive  rate 
thereafter  of  6%  over  the  National  Prime. 
While  non-members  can  apply  for  this  line 
of  credit  also,  a  rate  differential  will  apply. 

This  program  is  offered  through  First 
National  Bank  of  Omaha.  The  product  of- 
fers the  following  features: 

•  No  annual  or  monthly  fees 

•  Apply-by-mail  convenience 

•  Convenient  checks  are  provided  to  ac- 
cess the  line  of  credit:  these  are  usually 
mailed  to  customers  within  one  week  of 
approval 

•  48  hour  approval  for  new  accounts 

•  A  toll  free  number  is  available  for  cus- 
tomer assistance 

Additional  information  was  included  in 
the  July/August  issue  of  The  American 
Nurse. 
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Highlights  of  ANA  Convention 


Address  to  House  . . . 

{continued from  page  9) 
by  the  very  inaccurate  argument  to  say  that 
it  is  reform  that  will  take  away  choice.  You 
need  to  ask  the  hard  question,  if  that  is  so, 
then  why  is  it  fewer  than  half  of  Americans 
today  no  longer  have  choice  of  their  health 
care  professional?  Reform  will  guarantee 
choice.  And  you  particularly  need  to  say 
quality  has  to  be  guaranteed.  You  are  on  the 
front  lines  and  guaranteeing  quality  means 
eliminating  the  paperwork,  eliminating  the 
bureaucracy  and  the  administrative  over- 
load. Ask  yourselves  this,  why  is  it  that  in 
the  government  system  of  Medicare ,  which 
has  problems  that  need  to  be  fixed,  the 
administrative  cost  is  less  than  3  percent? 
But  in  the  private  insurance  companies,  the 
average  administrative  cost  is  between  20 
and  26  percent.  That  cost  doesn't  go  to 
bedside  care,  it  doesn't  go  to  diagnosis  and 
treatment,  it  goes  to  fueling  the  paper  hos- 
pital that  doesn't  take  care  of  a  single  per- 
son and  which  we  do  not  need  in  America 
to  have  the  best  health  care  system  in  the 
world. 

In  the  coming  weeks  and  months,  as 
Congress  acts  on  health  care  legislation, 
you  need  to  say  as  clearly  as  you  can,  this 
is  not  a  time  to  try  to  find  some  quick,  easy 
answer  to  providing  health  care  coverage 
but  instead  it  is  a  time  for  America  to  finally 
live  up  to  its  moral  responsibilities  and  take 
care  of  every  single  person  regardless  of 
income  or  race  or  age.  It  is  a  time  for 
America  to  join  the  rest  of  the  advanced 
world,  where  every  country,  every  country 
I  went  through  in  Europe  last  week,  most 
of  the  advanced  countries  even  is  Asia,  like 
Japan,  they  provide  health  care  and  they  do 
it  for  less  money  than  we  spend  and  we 
don't  even  take  care  of  everybody.  There  is 
something  wrong  and  it  is  not  in  the  quality 
of  care,  in  the  professionalism  of  our  health 
care  professionals,  it  is  in  the  way  we  let  the 
financing  of  health  care  bleed  billions  of 
dollars  away  from  the  care  of  patients  and 
the  incomes  of  health  care  professionals. 

You  know,  all  last  week,  as  my  husband 
commemorated  the  battles  in  Italy  and  the 
sacrifices  of  our  soldiers  and  sailors  and 
airmen  in  England  and  the  invasion  on  D- 
Day,  he  talked  about  what  we  owed  the 
World  War  II  generation.  He  talked  about 
his  father  who  was  in  Italy  during  World 
War  II.  We  talked  about  my  father  who  was 
a  World  War  II  veteran.  We  met  hundreds 
and  even  thousands  of  the  men  and  women 


who,  in  a  very  real  way,  saved  democracy, 
and  we  were  very  humbled  and  moved  to 
be  part  of  honoring  them  and  their  sacrifice. 
But  the  best  honor  we  can  give  is  to  con- 
tinue their  work  to  build  a  stronger,  stabler, 
more  hopeful  nation.  And  that  means  valu- 
ing our  people.  That  means  solving  our 
problems,  not  denying  them  anymore.  That 
means  facing  the  future  with  optimism, 
knowing  that  life  is  always  a  challenge  and 
a  struggle  for  all  of  us,  but  that  getting  up 
every  day  as  my  late  mother-in-law  did, 
and  trying  to  do  the  best  you  can  to  help 
other  people,  is  a  pretty  good  way  to  live  a 
life  and  to  build  a  country.  So  when  we  look 
at  health  care  reform  over  the  next  months, 
let's  remember  that  yes,  it  is  an  economic 
issue  because  we  will  literally  save  billions 
of  dollars  that  can  otherwise  be  spent  to 
take  care  of  people  and  to  build  our  country 
toward  the  21st  century.  And  yes,  it  is  an 
issue  of  social  justice.  I  don't  ever  want  to 
hear  another  story  about  a  child  being 
turned  away  from  a  hospital  or  a  woman  not 
getting  the  biopsy  she  neededror  a  mother 
not  finding  the  help  for  her  children.  And  it 
is  also  an  issue  of  political  maturity.  Can 
our  system  work  to  solve  problems  or  is  it 
just  going  to  be  mired  in  name-calling  and 
irrelevancy  and  diversion  and  partisanship 
and  gridlock  when  we  cannot  afford  that 
any  longer? 

But  even  beyond  that,  it  is  a  moral  im- 
perative. You  became  nurses  because  you 


were,  I  believe,  called  to  become  nurses. 
You  saw  in  nursing  an  opportunity  to  care 
and  nurture  and  help  other  people.  And  we 
know  from  all  of  the  surveys  that  the  qual- 
ity of  nursing  is  the  single  biggest  determi- 
nant of  patient  outcome  and  patient  quality. 
We  know  that. 

And  so  now  more  than  ever  we  need 
your  voices  making  all  of  the  arguments, 
but  standing  steadfastly  behind  the  princi- 
ple one  and  that  is  guaranteeing  health  se- 
curity to  every  American.  So  please,  when 
you  leave  here,  talk  with  all  of  the  nurses 
you  represent.  Write  your  members  of  Con- 
gress. Call  the  Capitol.  Call  those  radio  talk 
shows  and  inject  a  dose  of  reality.  Give 
them  understanding  of  what's  at  stake  in 
real  people's  lives. 

Tell  everyone  who  will  listen  that  just  as 
with  Social  Security  and  Medicare,  the 
time  is  now.  And  America  does  not  need 
half-baked,  half-hearted  reform.  We  need 
real  reform  that  will  finally  pave  the  way 
for  putting  our  health  care  system  on  a  firm 
financial  footing  and  giving  you  and  every 
other  professional  in  it,  the  opportunity  to 
do  what  you  were  trained  to  do.  That's  the 
kind  of  health  care  system  I  want  for  my 
family.  I  think  that's  what  Americans  want 
for  their  families.  Be  the  spokespeople  for 
that  point  of  view  and  do  not  rest  until  we 
get  it  done.  Thank  you  all  very  much! 

—Hillary  Rodham  Clinton 
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President's  Message 


"The  Future  of  Nursing  is  not  a  VICE  ....  or  Is  It?" 


We  all  know  that  the  future  of  nursing 
is  changing,  changing,  changing!  Changes 
are  occurring  so  fast  that  it  will  take  all  of 
us  using  sharp,  quick,  and  special  skills  to 
remain  proactive  and  prepared  to  respond 
to  the  changes  surrounding  our  profession. 
Perhaps  no  one  can  accurately  predict  nurs- 
ing's future  but,  for  sure  it  will  encompass 
Vision.  Image.  Caring  and  Empowerment 
to  meet  the  needs  of  our  patients  and  our 
profession. 

Vision:  To  meet  the  demands  of  the 
next  century  will  require  visionary  leaders 
in  the  workplace  and  our  professional  or- 
ganization. Nurses  at  all  levels  will  be  ex- 
pected to  display  visionary  leadership  in 
setting  the  direction  and  redefining  our  pur- 
pose. This  means  that  our  seasoned  leaders, 
such  as,  nursing  managers  must  assist  the 
new  graduates  and  staff  nurses  to  create  and 
share  their  vision  of  our  future. 

Visioning  requires  open  dialogue  be- 
tween different  groups  of  nurses  [function- 
ing at  different  levels)  encouraging  expres- 
sion of  their  ideas,  views  and  even  their 
dreams  of  how  nursing  should  be  and  what 
shape  nursing  should  take  in  the  future. 
Collective  visioning  links  diversity,  ideals 
and  activity  which  enables  us  to  reach  our 
greatest  potential.  While  visioning  carries 
risks,  more  often  the  results  are  worth  it. 
Inclusion  and  involvement  of  staff  nurses 
in  setting  organizational  direction  pro- 
motes empowerment.  It  also  sparks  excite- 
ment, increases  commitment,  promotes  un- 
derstanding between  groups  and  provides 
better  opportunity  to  know  the  people  with 
whom  we  associate.  FAR  VISIONING  is 
an  act  of  caring  -  caring  for  ourselves,  oth- 
ers and  the  future  of  our  profession.  These 
principles  can  also  be  applied  in  our  profes- 
sional organization  as  we  continue  our  dia- 
logue with  new  graduates,  diverse  groups, 
affiliate  organizations  and  other  specialty 
nursing  groups. 

Image:  The  image  of  nursing  is  chang- 
ing! And  while  we  no  longer  carry  the 
nursing  lamp  from  patient  to  patient,  we  do 
carry  on  a  tradition  as  competent,  caring 
professionals.  We  owe  it  to  ourselves  and 
our  profession  to  protect  that  image.  Nega- 
tive media  attention  and  printed  material 
misrepresenting  nurses  and  our  profession 
has  prompted  nurses  to  speak  loudly 
against  these  inaccurate  descriptions. 

Each  time  a  nurse  {or  a  nursing  student) 
shares  the  positive  aspect  of  our  profession 
with  others,  it  changes  the  way  nursing  is 
viewed  by  the  general  public;  and  it  fosters  a 
sense  of  pride  within  the  profession.  In  a  study 
conducted  at  the  Reno  Veterans  Administra- 
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tion  Medical  Center,  nurses  viewed  them- 
selves in  the  same  image  as  non-nurses 
viewed  them  ".  .  .  knowledgeable,  intelli- 
gent, respected,  brave,  dedicated  profes- 
sionals who  relied  on  structure  and  did 
what  was  necessary  to  get  the  job  done." 

As  nurses,  we're  a  vital  part  of  our  com- 
munities. We're  caregivers,  teachers,  ad- 
ministrators, evaluators,  consultants,  and 
counselors.  We've  always  been  there, 
sometimes  underpaid,  sometimes  disre- 
spected, and  sometimes  taken  for  granted  . 
.  .  but  we  have  always  made  a  difference. 
For  our  future,  we  must  make  sure  it's  a 
positive  one. 

Caring:  Perhaps  the  most  salient  char- 
acteristic distinguishing  nursing  from  other 
health  care  professions  is  the  "caring"  as- 
pect. Yet  we  know,  patients  today  are  not 
cared  for  in  the  same  settings  or  in  the  same 
way  they  were  cared  for  five  to  ten  years 
ago.  Patients  who  were  found  in  intensive 
care  unit  yesterday  are  now  cared  for  on 
medical-surgical  units  where  higherpatient 
to  nurse  ratios  often  leave  staff  disillu- 
sioned and  disappointed.  To  counter  these 
feelings,  it  seems  that  a  movement  in  clini- 
cal settings  is  beginning  to  focus  on  caring 
for  and  about  others  rather  than  only  tak- 
ing care  of  others. 

Staff  nurses  must  be  encouraged  to  pro- 
vide input  regarding  the  changes  affecting 
their  work  environment  and  practice  arena 
and,  furthermore,  their  input  will  lead  to 
change  in  promoting  quality  care  for  them 
and  their  patients.  Institutional  valuing  of 
personal  contributions  spark  the  desire  of 
nurses  to  want  to  make  a  difference,  stimu- 
late esprit  de  corps,  and  increase  involve- 
ment and  ownership  in  departmental  and 


institutional  activities.  When  this  happens, 
members  of  the  nursing  staff  are  able  to 
empower  all  those  around  them  -  patient, 
colleagues  and  students.  Caring  for  and 
about  each  othercreates  the  greater  nursing 
vision  -  Nursing  at  its  "BEST." 

Empowerment:  Traditionally  "to  em- 
power" means  that  the  manager  "gives" 
authority  to  others  or  invests  power  in 
another.  As  we  know  it,  power  in  bureau- 
cratic organizations  is  at  the  top  and  is 
reluctantly  shared  with  those  in  lower 
levels  of  the  hierarchy.  However,  if  nurse 
managers  are  to  be  effective  in  the  future 
health  care  environment,  it  is  essential  for 
them  to  possess  "leadership"  skills  which 
empower  others.  It  has  been  said  that 
"Managers  are  people  who  do  things  right, 
and  leaders  are  people  who  do  the  right 
thing."  A  manager  conforms  and  accepts 
existing  conditions  while  the  leader 
chooses  new  directions,  shows  the  way  and 
brings  something  different  to  the  environ- 
ment. Leaders  are  personally  empowered 
and  focus  on  empowering  others.  Two 
questions  come  to  mind.  "Will  the  future  of 
nursing  require  a  different  way  of  thinking 
relative  to  empowerment?"  "Should  we 
"partner"  through  mentorship?"  Partners 
agree  to  share  successes,  risks  and  losses. 
They  each  have  clear  accountabilities,  be- 
lieve in  their  mission  and  value  their  cause. 

Implementing  the  "partnering"  concept, 
promotes  real  commitment  to  the  vision 
and  goal  of  an  organization.  Staff  nurses 
begin  to  feel  positive  toward  the  organiza- 
tion and  their  destiny,  and,  they  begin  to 
believe  there  is  a  sense  of  mutual  respect 
and  collegiality.  But  for  partnering  to  work 
{especially  within  a  bureaucratic  organi- 
zation), the  nurse  manager  must  truly  be- 
lieve that  the  clinical  staff  nurse  has  as 
much  to  bring  to  the  partnership  as  he  or 
she  does  -  especially  as  it  relates  to  finan- 
cial, administrative,  and  clinical  practice 
outcomes.  Nurse  managers  must  set  strate- 
gic directions  and  display  strong  leadership 
abilities  to  make  partnering  a  success. 

As  more  health  care  facilities  adopt  a 
form  of  gain-sharing,  programs  such  as 
partnering  are  important  for  our  future. 
Are  we  ready  to  move  from  an  empower- 
ment model  to  partnering  model?  As  we 
establish  higher  standards  of  relationships 
through  partnering,  we  will  be  able  to  take 
nursing  to  a  higher  level  of  visioning  and 
caring  which  will  foster  positive  image  and 
true  professionalism. 

Will  the  future  of  nursing  be  a  VICE?  I 
certainly  hope  so.  Our  destiny  remains 
with  us.  each  of  us  .  . .  you  and  me! 
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at  the  Nursins  Summit 


Great  100  Gala  A  Huge  Success 


The  1994  Great  100  gala,  held  on  October  1,  1994  at  the 
Holiday  Inn  Four  Seasons  in  Greensboro  was  once  again  a  huge 
success.  One  hundred  nurses  from  across  the  state,  including  42 
NCNA  members,  were  honored  for  excellence  in  practice.  Carol 
Ann  Consolvo  Adcock  provided  an  inspirational  keynote  ad- 
dress, challenging  nurses  to  support  each  other  and  recognize  and 
celebrate  each  others  contributions  as  we  work  to  make  a  differ- 
ence in  the  lives  of  patients. 


On  November  19,  1994,  planning  will  begin  for  the  1995 
event.  If  you  are  interested  in  serving  on  one  of  the  committees 
which  plans  the  event,  selects  the  recipients,  or  raises  money  for 
nursing  scholarships,  please  contact  Jo  Franklin,  chair  of  the  1994 
Steering  Committee  (910/716-7839)  or  Joy  Reed,  chair  of  the 
Steering  Committee  for  1995  (1-800-626-2153). 
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You  were  represented  . . . 


NCNA  members  are  represented  at  a  variety 
of  activities  and  in  a  number  of  ways  which 
relate  to  the  association's  strategic  plan  . . . 

Strategic  External  Directions: 

Autonomy  and  Control.   NCNA  will  be 

recognized  as  the  leader  in  addressing 
practice  issues  and  will  promote  autonomy 
and  control  by  nurses  of  their  practice. 

•  By  an  ad  hoc  committee  responding  to 
revisions  of  the  Social  Policy  Statement. 

•  In  a  meeting  of  representatives  of  various 
nursing  organizations  to  discuss  a 
mechanism  for  evaluation  of  the  Nursing 
Practice  Act  for  any  needed  revisions. 

•  Through  provision  of  a  "Practice  Hot- 
line" accessible  through  a  1-800  toll  free 
telephone  line  to  NCNA.  The  Practice 
Hotline  features  a  pre-recorded  message 
about  current  practice  issues  and/or  con- 
cerns and  allows  the  caller  to  leave  a 
response  message. 

•  In  meetings  with  representatives  of 
NCNA,  Invictus  Group,  the  North  Caro- 
lina Hospital  Association  and  the  North 
Carolina  Organization  of  Nurse  Execu- 
tives to  plan  a  fall  conference  on  man- 
aged care. 

•  In  a  meeting  with  the  Board  of  Nursing 
to  discuss  scope  of  practice  and  future 
regulation  of  advanced  practice  nurses. 

•  In  an  invitational  nursing  summit  with 
nursing  leaders  to  discuss  healthcare  re- 
form and  its  impact  on  the  workplace. 

•  In  a  subcommittee  to  plan  forums  on 
advanced  practice  issues. 

•  By  staff  in  attendance  at  the  ANA  work- 
shop for  economic  and  general  welfare 
Program  Directors. 

•  At  a  workshop  presented  by  the  Cabinet 
on  Government  and  Health  Policy,  "The 
Next  Step:  Improving  Access  to  Health 
Care  Through  Setting  Up  an  Independent 
Nursing  Practice." 

•  In  a  meeting  with  representatives  of  the 
Division  of  Facility  Services  regarding 
Nurse  Aide  Registry  rules. 

Nursing  Profession  Image.  NCNA  will 
continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Through  various  presentations  to  health 
care  groups  about  nursing  issues. 

•  At  a  meeting  of  the  North  Carolina  Cen- 
ter for  Nursing  Advisory  Council. 

•  At  a  reception  hosted  by  the  North  Caro- 
lina Center  for  Nursing  honoring  outgo- 
ing Center  Chairperson  Judy  Seamon  and 
newly  appointed  Executive  Director 
Brenda  Geary. 

•  In  a  meeting  with  the  Board  of  Directors  of 
the  North  Carolina  Association  of  Public 
Health  Nurse  Administrators  to  discuss 


NCNA  providing  legislative  monitoring 
services  for  the  association. 

•  At  the  Great  100  event  in  Greensboro. 
Legislative  and  Regulatory  Issues. 

NCNA  will  be  recognized  by  state  and  na- 
tional elected  and  regulatory  officials  as 
the  official  spokesperson  for  nurses  in  NC 
and  will  provide  input  into  the  legislative 
and  regulatory  process. 

•  At  meetings  of  the  North  Carolina  Health 
Planning  Commission  and  various  sub- 
committees of  the  Commission. 

•  At  a  meeting  of  District  Four  of  the  North 
Carolina  Organization  of  Nurse  Execu- 
tives to  discuss  legislative  issues. 

•  In  a  meeting  of  a  North  Carolina  Equity 
task  force  on  women  in  the  workplace. 

•  In  interviews  conducted  with  congres- 
sional candidates  as  part  of  the  ANA- 
PAC  endorsement  process. 

•  At  the  annual  meeting  of  the  North  Caro- 
lina Association  of  Nurse  Anesthetists  to 
present  a  program  on  legislative  issues. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  In  a  meeting  with  the  Board  of  Nursing 
Advisory  Committee  to  conduct  a  re- 
search study  of  nursing  faculty  issues. 

•  By  staff  in  providing  consultation  to  a 
facility  regarding  total  program  approval 
as  an  Approved  Provider. 

•  In  two pre-convention  workshops.  "Early 
Detection  and  Treatment  of  Clinical  De- 
pression— The  Nursing  Perspective"  and 
"Put  Prevention  Into  Practice."  The  for- 
mer was  funded  in  part  by  a  grant  from 
the  American  Nurses  Foundation  and  Eli 
Lilly  and  Company  and  the  latter  by  the 
American  Nurses  Foundation  and  the 
Public  Health  Service  Office  of  Disease 
Prevention  and  Health  Promotion. 

•  Through  the  provision  of  a  pre-conven- 
tion workshop.  "Utilizing  American 
Nurses  Credential ing  Center  Criteria  to 
provide  activities  for  continuing  educa- 
tion credit." 

•  At  an  invitational  conference  about  nurse 
practitioner  educational  programs. 

Consumer  Services/Advocacy.  NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

•  At  meetings  of  the  NCNA  HIV  Task 
Force  to  plan  a  consumer  education  pro- 
gram about  HIV. 

Strategic  Internal  Directions: 

Membership  Base.  NCNA  will  implement 
strategies  to  recruit  and  retain  members  to 
build  a  stronger  membership  base  in  the 
organization. 


•  Through  quarterly  mailings  to  all  new 
members  of  NCNA. 

•  Through  recognition  of  Five  for  Free 
winners  and  district  membership  awards 
at  convention. 

•  By  providing  a  Tar  Heel  Nurse  "Final 
Issue"  notice  to  members  whose  mem- 
bership has  lapsed. 

•  At  meetings  of  the  North  Carolina  Intra- 
venous Nurses  Society  and  the  North 
Carolina  Association  of  Nursing  Stu- 
dents where  NCNA  sponsored  booths. 

Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•  In  a  forum  at  convention  to  discuss  the 
NCNA  restructuring  proposal. 

NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership 
positions  in  the  community  and  govern- 
ment. 

•  Through  recognition  of  Nurse  of  the  Year 
recipients  at  convention. 

•  Through  recognition  of  clinical  precep- 
tors at  convention. 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•  At  a  "Bum  the  NCNA  Mortgage"  cele- 
bration held  at  convention. 

•  Through  a  report  to  the  membership  at 
convention  regarding  NCNA's  current 
financial  condition. 

Membership  Services.  NCNA  will  he 
pro-active  and  implement  retention  strate- 
gies to  ensure  that  its  members,  current 
and  future,  receive  services  they  need  and 
want  from  the  organization. 

•  Through  the  provision  of  a  1-800  tele- 
phone number  for  NCNA. 

•  In  18  meetings  held  away  from  NCNA 
headquarters  with  support  provided  by 
NCNA  staff. 

•  In  programs  and  services  provided  dur- 
ing the  1994  NCNA  convention. 

Staff  and  Resources.  NCNA  will  utilize 
its  staff,  equipment  and  offices  to  provide 
the  most  efficient  use  of  resources  and  to 
meet  the  needs  of  its  members. 

•  By  participation  of  staff  in  activities  of 
the  Association  Executives  of  North 
Carolina. 

•  In  continuing  education  program  at- 
tended by  staff  members. 

•  Through  leasing  a  new  copier  and  install- 
ing a  new  fax  machine. 
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As  the  North  Carolina  Health  Planning 
Commission  moves  closer  to  putting  together 
its  final  report,  the  pace  of  the  meetings  of  the 
Commission  and  its  advisory  committees 
have  greatly  accelerated.  Because  of  the  im- 
portance of  these  health  care  discussion, 
NCNA  has  continued  publication  of  Nurses 
Notes  from  the  Capital  on  a  monthly  basis 
to  keep  members  abreast  of  the  latest  devel- 
opments. This  report  is  a  synopsis  of  the  last 
three  issues  of  Nurses  Notes. 

August  Activities 

Primary  Care  Advisory  Committee: 

One  of  the  key  committees  in  regards  to 
nursing  practice  is  the  Primary  Care  Advi- 
sory Committee  which  presented  its  report 
to  the  August  meeting  of  the  Health  Plan- 
ning Commission.  It  included  a  working 
definition  of  primary  care  which  was  devel- 
oped by  a  sub-committee.  The  goal  of  the 
subcommittee  was  to  define  primary  care 
in  terms  of  the  populations  served  not  by 
defining  the  education  and  qualifications  of 
the  health  care  providers  providing  the 
service.  The  most  recent  draft  is  as  follows: 
"Primary  care  is  that  medical  care  pro- 
vided by  physicians  and  others,  such  as 
physician  assistants  and  nurse  practitio- 
ners, prepared  by  education,  disciplinary 
training  and  experience  to  give  it.  It  is 
characterized  by  an  array  of  services  pro- 
vided to  patients,  from  first  contact  for  a 
new  symptom,  to  terminal  care  for  a  fatal 
illness.  These  services  have  five  essential 
attributes:  accessibility,  comprehensive- 
ness, coordination,  continuity,  and  ac- 
countability. True  primary  care  must  in- 
clude all." 

September  Activities 

One  of  the  most  notable  events  during 
September  was  the  fact  that  national  health 
care  reform  was  pronounced  dead  by  Sena- 
tor Mitchell  for  this  session  of  Congress. 
For  months,  members  of  both  the  House 
and  Senate  have  been  "scaling  down"  the 
President's  proposal  until  it  was  little  more 
than  an  insurance  reform  measure.  Con- 
gressional leaders  have  stated  that  they  will 
take  it  up  again  after  the  elections  and 
President  Clinton  has  said  that  he  will  hold 
them  to  that  promise. 

At  the  state  level,  Commission  mem- 
bers and  other  health  care  observers/lobby- 
ists in  the  audience  were  somewhat  sur- 
prised at  Governor  Hunt's  opening  remarks 
at  the  September  22  meeting.  He  called  the 
meeting  to  order  and  acknowledged  the 
situation  in  Washington.  He  then  said  that 
the  North  Carolina  Health  Planning  Com- 
mission minht  not  be  able  to  achieve  all  it 


had  set  out  to  do.  He  stated  that  the  ideal 
would  be  to  try  to  provide  primary  and 
preventive  care  for  everyone.  He  specifi- 
cally said  that  "all  children  should  have 
coverage  whether  they  have  insurance  or 
not."  He  continued  by  saying  that  these 
things  are  what  we  would  love  to  see,  but 
we  will  need  to  see  how  much  it  will  cost 
and  what  we,  as  a  state,  can  afford  to  do.  He 
concluded  his  comments  by  stating  that  we 
should  press  toward  our  goal  and  do  all  we 
can.  Although  this  is  not  a  totally  negative 
message,  it  is  a  step  back  from  the  positive 
tenor  which  had  been  taking  place  at  pre- 
vious Commission  meetings. 

Benefits  Advisory  Committee:  Sena- 
tor Beverly  Perdue,  Co-chair  of  the  Benefits 
Committee,  reported  that  her  Benefits  Advi- 
sory Committee  had  looked  at  the  vision 
statement  of  the  Health  Planning  Commis- 
sion and  developed  a  set  of  guiding  principles 
to  address  the  vision  statement.  Their  guiding 
principles  are  as  follows: 

•  Preventive  services  are  the  cornerstone 
of  the  new  health  package  and  should 
not  be  subject  to  any  cost  sharing  re- 
quirements. 

•  Appropriate  levels  of  cost  sharing 
should  be  imposed  on  other  health  serv- 
ices, but  the  levels  should  be  set  to  avoid 
creating  access  barriers  for  low  and 
moderate  income  families. 

•  Mental  health  and  substance  abuse  serv- 
ices should  be  provided  at  a  level  equal 
to  those  provided  to  persons  with  other 
illnesses. 

•  Coverage  of  long  term  care  services 
should  be  integrated  into  a  comprehen- 
sive benefits  package,  and  individuals 
should  have  the  opportunity  to  have 
their  needs  met  in  the  least  restrictive 
environment. 

•  "Wrap-around"  services  should  be  pro- 
vided for  certain  discrete  and  vulnerable 
populations,  but  these  services  should 
be  funded  through  the  public  system. 

•  The  state  should  develop  a  seamless, 
unified  health  care  delivery  system  in 
which  the  full  continuum  of  services  are 
integrated  and  delivery  as  needed. 

•  Workers  Compensation  Health  Benefits 
should  ultimately  be  folded  into  the 
standard  benefits  package. 

Senator  Perdue  indicated  how  difficult 
it  had  been  to  develop  a  benefits  package  in 
a  vacuum.  But  because  the  work  of  so  many 
advisory  committees  depends  on  the  work 
being  carried  out  simultaneously  by  other 
committees,  it  was  necessary  for  some  com- 
mittee to  make  the  first  step.  Therefore,  the 
Benefits  Committee  developed  three  benefits 


packages  -  basic,  intermediate,  and  expan- 
sive. Each  plan  included  a  full  range  of 
preventive,  primary,  acute  and  chronic 
care,  and  mental  health  and  substance 
abuse  services.  In  addition,  each  plan  was 
costed  out  in  terms  of  a  traditional  co-in- 
surance model  and  an  HMO  type  of  plan. 

In  the  basic  plan,  preventive  services 
would  have  no  cost  sharing,  but  the  other 
services  would  have  an  average  of  40% 
cost  sharing.  The  intermediate  plan  again 
offers  free  preventive  care,  but  the  co-pay- 
ments on  the  other  services  would  be  20%. 
The  expansive  plan  meets  the  Committee's 
vision  of  providing  for  a  person's  total 
health  care  needs.  In  this  final  plan,  the 
co-payments  would  be  10%  and  dental  and 
long  term  care  services  would  be  included. 

Senator  Sandy  Sands  who  is  chair  of  the 
Eligibility  and  Enrollment  Advisory  Com- 
mittee moved  that  the  Commission  accept 
the  Intermediate  Plan  as  a  working  premise 
so  that  the  other  advisory  committees  could 
get  on  with  their  work.  Commission  mem- 
bers recognize  that  it  might  not  be  possible 
to  offer  all  features  of  the  Intermediate 
Plan,  but  the  final  plan  can  be  adjusted  once 
the  other  pieces  are  in  place. 

Eligibility  and  Enrollment  Advisory 
Committee:  This  committee  is  recommend- 
ing that  everyone  except  active  military  per- 
sonnel be  included  in  a  state  sponsored  plan 
for  purposes  of  studying  the  financial  impact. 
This  committee  is  also  looking  at  the  possi- 
bility of  developing  a  systematic  approach  to 
providing  health  care  services  to  uninsured 
individuals  in  an  incremental  way.  Many  of 
these  concepts  will  have  become  firmer 
when  they  report  next  to  the  full  Health  Plan- 
ning Committee. 

October  Activities 

The  October  1 3  meeting  was  designated 
as  an  opportunity  for  four  advisory  com- 
mittees to  submit  preliminary  reports  for 
discussion. 

Cost  Containment:  Commission 
members  first  heard  an  interim  report  from 
the  Cost  Containment  Advisory  Commit- 
tee. They  prefaced  their  report  by  stating 
that  there  is  no  "magic  solution"  to  health 
care  reform  and  that  many  different  cost 
containment  measures  should  be  pursued. 
The  committee  believes  that  universal  cov- 
erage should  become  a  reality  in  the  near 
future,  but  it  is  also  necessary  to  identify 
cost  containment  measures  which  can  be 
implemented  independently  from  univer- 
sal coverage.  The  committee  concluded 
that  "society  will  insist  upon  having  a 
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(continued  from  page  6) 
health  care  system  which  allows  an  indi- 
vidual to  spend  his/her  own  wealth  on 
health  care  services  which  are  beyond 
those  included  in  a  basic  benefits  package." 
Furthermore,  "it  is  unrealistic  to  expect 
every  member  of  society  to  have  access  to 
such  'extra'  health  care."  Finally,  "spend- 
ing considerable  time  and  energy  debating 
the  fairness  of  a  multi-tier  system  will  not 
be  particularly  helpful."  The  committee  be- 
lieves that  the  government  should  ensure 
that  all  citizens  have  access  to  a  "decent 
minimum"  of  health  care. 

The  Cost  Containment  Advisory  Com- 
mittee provided  almost  100  recommenda- 
tions related  to  13  issues  which  they  had 
identified  as  playing  a  role  in  health  care 
costs.  These  issues  included  such  subjects 
as  inappropriate  use  of  technology,  defen- 
sive medicine,  inappropriate  mix  of  pri- 
mary care  and  specialist  physicians,  etc. 
This  committee  does  not  appear  to  be  as 
responsive  to  nursing's  issues  and  con- 
cerns as  some  of  the  other  advisory  com- 
mittees. For  example,  when  the  committee 
report  refers  to  "primary  care  provider,"  the 
emphasis  is  on  "primary  care  physician." 
In  the  recommendations  under  "Inappro- 
priate Use  of  Health  Care  System,"  the 
committee  feels  that  no  additional  "any 
willing  provider"  mandates  should  be  en- 
acted. (The  concept  of  "any  willing 
provider"  legislation  was  presented  by 
Gale  Adcock  to  the  Primary  Care  Advisory 
Committee  in  .fitly.  In  her  testimony.  Gale 
reported  that  21  states  already  had  some 
form  of  "any  willing  provider"  laws.  How- 
ever, in  recent  months  the  American 
Nurses  Association  has  proposed  the  con- 
cept of  "non-discrimination"  rather  than 
"any  willing  provider."  The  difference  is 
significant.  "Any  willing  provider"  lan- 
guage requires  managed  care  organiza- 
tions to  enter  into  a  contract  with  each 
provider  who  is  willing  to  meet  the  plan's 
terms  and  conditions.  The  "non-discrimi- 
nation" language  would  require  a  health 
plan  to  have  representatives  of  a  variety  of 
health  care  professions  on  its  panels.) 

On  the  other  hand,  in  the  section  related 
to  "Inappropriate  Mix  of  Primary  Care  and 
Specialist  Physicians,"  there  is  one  recom- 
mendation which  states  that  "the  State  must 
increase  utilization,  training,  support  and 
reimbursement  of  mid-level  practitioners 
(nurse  practitioners,  physician  assistants, 
and  nurse  midwives)  as  part  of  a  collabo- 
rative team  to  provide  primary  care."  Pos- 
sibly what  could  have  the  most  negative 
impact  on  a  nursing  presence  in  health  care 
reform,  is  that  whenever  mid-level  practi- 
tioners are  mentioned  in  this  report,  they 


appear  in  a  separate  recommendation 
rather  than  being  integrated  into  the  term 
"primary  health  care  provider."  There  are 
two  concerns  for  nursing  with  this  termi- 
nology. First  the  term,  "mid-level  practitio- 
ner," does  not  include  the  clinical  nurse 
specialist.  Secondly,  whenever  "mid-level 
practitioners"  are  noted,  they  are  clearly 
put  in  a  separate  category  from  physicians. 
The  Cost  Containment  Advisory  Com- 
mittee recognizes  that  much  of  their  work 
has  overlapped  the  work  of  other  advisory 
committees.  For  that  reason,  they  have  de- 
cided to  concentrate  on  seven  of  their  initial 
13  issues. 

Delivery  Systems:  This  advisory  com- 
mittee met  five  times  before  its  presenta- 
tion to  the  Health  Planning  Commission. 
They  decided  to  divide  into  subcommittees 
to  study  the  issue  of  delivery  systems  from 
three  different  plan  designs  -  single  payer, 
managed  competition,  and  market  reform 
models.  The  committee  established  an 
evaluation  system  comprised  of  50  differ- 
ent questions  which  the  members  used  to 
evaluate  the  strengths  and  weaknesses  of 
the  different  delivery  system  options.  Their 
interim  report  included  the  "strengths  and 
weaknesses"  for  each  plan,  but  did  not  in- 
clude recommendations  related  to  the  over- 
all delivery  system. 

Another  subcommittee  focused  on  the 
development  of  "incremental  reform"  rec- 
ommendations which  the  Health  Planning 
Commission  could  implement  as  interim 
measures  while  the  State  moves  forward 
toward  universal  coverage.  The  recom- 
mendations are  not  tied  to  any  one  delivery 
system.  However,  they  are  predicated  on 
the  belief  that  managed  care  is  going  to 
accelerate  quickly  within  the  state.  The 
following  recommendations  have  been 
made  by  the  subcommittee  assigned  to  the 
task,  but  have  not  been  finalized  by  the  full 
Delivery  Systems  Advisory  Committee. 

1.  The  State  should  provide  incentives  for 
Medicaid  beneficiaries  and  members  of  the 
State  Employees  Health  Plan  to  enroll  in 
managed  care  plans. 

2.  The  Commission  should  develop  stand- 
ard terminology  and  definitions  to  be  used 
in  all  insurance  plans  so  that  consumers  can 
compare  "apples  to  apples"  when  choosing 
health  care  plans. 

3.  The  conversion  to  managed  care  should 
promote  greater  efficiency  in  delivery  of 
health  care  services  which,  in  turn,  should 
create  savings.  A  proper  method  should  be 
devised  to  capture  these  savings. 

4.  If  universal  coverage  is  not  available 
immediately,  then  consideration  should  be 


given  to  phasing  in  coverage  beginning 
with  children. 

5.  The  State  should  encourage  the  training, 
certification,  and  use  of  mid-level  practi- 
tioners to  expand  the  provision  of  primary 
care. 

6.  The  State  should  either  create  a  State 
Department  of  Health  as  envisioned  in 
House  Bill  729  or  develop  another  method 
of  coordinating  all  state  health  functions 
existing  in  different  units  of  government. 

7.  The  State  should  collect  information 
from  all  providers  of  care  focusing  on 
costs,  outcomes  and  quality  measures. 

8.  The  Commission  should  consider  a 
package  of  insurance  reform  to  expand 
coverage  to  those  who  have  been  uninsur- 
able in  the  past.  This  would  include  limit- 
ing pre-existing  condition  exclusions,  port- 
ability of  coverage,  and  guaranteed  issu- 
ance and  renewability. 

9.  Tort  reform  should  be  included  since  our 
current  system  contributes  to  the  practice 
of  defensive  medicine. 

Health  Promotion,  Disease  Preven- 
tion and  the  Role  of  Public  Health:  This 
advisory  committee  has  developed  a  set  of 
eight  recommendations  which  were  pre- 
sented to  the  full  Health  Planning  Commis- 
sion in  October.  They  are  as  follows: 

1.  The  role  of  the  public  health  system 
should  assess  community  health  status; 
prevent,  detect  and  remediate  environ- 
mental health  risks;  monitor  health  facili- 
ties and  providers  to  meet  the  needs  of  the 
community;  collect  and  evaluate  health 
date;  investigate  and  control  communica- 
ble diseases;  and  provide  clinical  services 
as  needed  to  assure  primary  health  care  for 
all  citizens. 

2.  The  State  should  create  a  State  Depart- 
ment of  Health  which  would  bring  together 
all  state  governmental  units  currently  ad- 
dressing the  health  care  needs  of  the  state. 

3.  Community  Health  Districts  should  be 
created  to  replace  the  current  system  of 
county  and  district  health  departments.  The 
districts  would  be  governed  by  a  board 
representative  of  all  counties  in  the  catch- 
ment area  and  would  not  be  a  branch  of 
either  state  or  local  government. 

4.  Funding  for  clinical  services  should  be 
maintained  until  universal  coverage  is  a 
reality. 

5.  Current  state  funding  for  prevention  and 
control  of  communicable  diseases  should 
remain  in  place  even  after  universal  cover- 
age is  achieved. 

(continued  on  page  27) 
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Actions  of  the  Board 


At  meetings  on  August  26  and  October 
1 8,  the  Board  of  Directors  took  the  follow- 
ing actions  related  to  the  NCNA  strategic 
plan: 

Strategic  External  Directions 

Autonomy  and  Control.  NCNA  will  be 
recognized  as  the  leader  in  addressing  prac- 
tice issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Discussed  activities  of  the  Advanced 
Practice  Coalition. 

•  Received  reports  from  representatives 
convened  by  the  Board  of  Nursing  to  plan 
and  implement  a  process  for  an  evalu- 
ation of  the  Nursing  Practice  Act. 

•  Reviewed  NCNA's  progress  toward  ad- 
dressing the  strategic  direction  on  nurs- 
ing profession  image,  legislative  and 
regulatory  issues,  education  and  con- 
sumer services  and  advocacy  and  as- 
sessed strategic  goals  which  have  not 
shown  significant  progress  to  date. 

•  Reviewed  NCNA's  response  to  ANA  re- 
garding proposed  changes  in  the  Social 
Policy  Statement. 

•  Received  a  report  on  ongoing  discussions 
between  the  Council  of  Psychiatric  Men- 
tal Health  Nurses  in  Advanced  Practice 
and  the  Practice  Committee  of  the  Board 
of  Nursing  regarding  the  credentials 
needed  to  conduct  psychotherapy. 

•  Received  a  report  on  an  Invitational 
Nursing  Summit  convened  by  NCNA  on 
October  1 8  to  discuss  workplace  restruc- 
turing and  health  care  reform. 

•  Received  a  report  on  the  ANA  Institute 
on  Nursing  Practice  meeting. 

Nursing  Profession  Image.  NCNA  will 
continue  to  promote  the  nursing  profes- 
sion's image  among  the  health  care  com- 
munity and  the  general  public. 

•  Received  a  report  on  activities  of  the  NC 
Foundation  for  Nursing  for  which 
NCNA  now  provides  administrative  sup- 
port. Made  appointments  of  NCNA  rep- 
resentatives to  the  Foundation  Board  of 
Trustees. 

•  Received  information  about  a  planned 
reception  for  NCNA  Organizational  Af- 
filiate members  at  the  1994  NCNA  con- 
vention. 

•  Received  reports  on  negotiations  with 
the  North  Carolina  Association  of  Pub- 
lic Health  Nurse  Administrators  for 
NCNA  to  provide  contract  legislative 
monitoring  services. 

Legislative  and  Regulatory  Issues. 

NCNA  will  be  recognized  by  state  and 
national  elected  and  regulatory  officials  as 
the  official  spokesperson  for  nurses  in  NC 


and  will  provide  input  into  the  legislative 
and  regulatory  process. 

•  Received  a  report  on  activities  of  the  NC 
Health  Planning  Commission. 

•  Discussed  alternatives  for  legal  counsel 
and  lobbying  services. 

•  Recommended  Sandy  Sands,  Bill  Hefner 
and  Maggie  Lauterer,  candidates  for  the 
U.S.  House  of  Representatives  in  the 
Fifth,  Eighth  and  Eleventh  districts  re- 
spectively, for  endorsement  by  the 
American  Nurses  Association  Political 
Action  Committee. 

•  Reviewed  and  recommended  nominees 
for  an  upcoming  vacancy  on  the  NC 
Board  of  Nursing  in  the  public  member 
category. 

Education.  NCNA  will  forge  coalitions 
with  other  educational  organizations  and 
entities.  NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to 
achieve  its  Mission  and  Vision. 

•  Received  reports  on  a  Managed  Care 
Conference  planned  and  coordinated  by 
NCNA  and  the  Invictus  Group  and  en- 
dorsed by  the  NC  Hospital  Association, 
NC  Organization  of  Nurse  Executives 
and  NC  Association  for  Home  Care.  The 
conference  will  be  held  on  November 
10-1 1,  1994  in  Winston  Salem. 

•  Appointed  a  task  force  to  discuss 
NCNA's  role  with  regard  to  continuing 
education  workshops. 

Consumer  Services/Advocacy.  NCNA 
will  advocate  for  quality,  cost-effective 
health  care  services  for  consumers. 

•  Accepted  a  report  to  be  presented  to  the 
1994  NCNA  House  of  Delegates  from 
the  Ad  Hoc  Committee  on  HIV/AIDS 
which  calls  for  a  collaborative  network  of 
nurses  interested  in  HIV  issues  to  liaison 
with  existing  HIV/AIDS  organizations  in 
their  districts. 

•  Agreed  to  establish  a  Consumer  Advo- 
cacy Coalition  which  will  serve  as  a  re- 
source to  identify  consumer  issues,  link 
to  well  established  consumer  groups  or 
coalitions,  assist  in  communicating  to  the 
public  this  association's  goals  and  assist 
the  association  with  legislative  agendas. 

Strategic  Internal  Directions 

Membership  Base.  NCNA  will  imple- 
ment strategies  to  recruit  and  retain  mem- 
bers to  build  a  stronger  membership  base 
in  the  organization. 

•  Received  updated  reports  on  current 
membership. 

•  Received  reports  from  individual  board 
members  about  communications  with 
personal  districts. 


•  Discussed  the  role  of  the  board  member 
in  membership  promotion. 

Organization  Restructuring.  NCNA  will 
explore  restructuring  the  association  in  or- 
der to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•  Discussed  member  input  regarding  the 
proposed  restructuring  proposal  for 
NCNA. 

NCNA  Image  and  Leadership.  NCNA 
will  improve  the  Association's  image 
among  nurses,  the  health  care  community 
and  the  general  public,  and  will  work  to 
encourage  nurses  to  assume  leadership  po- 
sitions in  the  community  and  government. 

•  Received  a  report  on  the  1994  ANA  con- 
vention. 

•  Discussed  the  NCNA  logo  and  a  proto- 
type logo  as  recommended  by  ANA. 
Agreed  to  request  that  NCNA  members 
vote  on  their  logo  preference  at  the  1994 
NCNA  convention. 

•  Agreed  to  send  a  letter  to  ANA  express- 
ing concerns  about  the  content  of  an 
ANA  brochure,  "Every  Patient  Needs  a 
Nurse." 

Financial  Base.  NCNA  will  maintain  a 
strong  financial  base  to  ensure  that  it  can 
provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing 
percentage  of  revenues  from  non-dues  re- 
lated sources. 

•  Received  financial  reports  from  the 
treasurer  and  information  about  the 
1 995  NCNA  budget  which  is  now  in  the 
development  stage. 

Membership  Services.  NCNA  will  be  pro- 
active and  implement  retention  strategies 
to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want 
from  the  organization. 

•  Received  updates  on  plans  for  the  1994 
NCNA  convention  and  negotiations  for 
the  1997  NCNA  convention. 

•  Received  a  report  on  messages  and  utili- 
zation of  the  NCNA  toll  free  practice 
hotline. 

•  Accepted  a  logo  as  proposed  for  the 
Council  of  Nursing  Informatics. 

Staff  and  Resources.  NCNA  will  utilize 
its  staff,  equipment  and  offices  to  provide 
the  most  efficient  use  of  resources  and  to 
meet  the  needs  of  its  members. 

•  Agreed  to  lease  a  copier. 

•  Received  a  report  from  a  subcommittee 
created  to  redesign  the  executive  director 
evaluation  tool. 

•  Received  reports  from  the  executive 
director  on  staff  programmatic  and 
continuing  education  activities. 
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ANA-PAC  Endorsements 

ANA-PAC  has  now  endorsed  in  seven 
Congressional  races  in  North  Carolina. 
They  endorsed  two  candidates  who  are  run- 
ning unopposed  this  year  -  Congressman 
Eva  Clayton,  District  1,  and  Congress- 
man Mel  Watt,  District  12.  They  also 
endorsed  two  long  time  supporters  of  nurs- 
ing and  nursing  issues  -  Congressman 
David  Price,  District  4,  and  Congress- 
man Bill  Hefner,  District  8.  They  en- 
dorsed Maggie  Lauterer,  candidate  for  the 
Eleventh  Congressional  District,  over  cur- 
rent Congressman  Charles  Taylor.  Con- 
gressman Taylor  is  completing  his  second 
term  and  during  his  four  years  has  sup- 
ported nursing  issues  less  than  20%  of  the 
time.  This  includes  voting  against  funding 
for  nursing  education  and  nursing  research. 

ANA-PAC's  final  two  endorsements 
are  State  Senator  Sandy  Sands,  candidate 
for  the  Fifth  Congressional  District,  and 
State  Representative  Richard  Moore, 
candidate  for  the  Second  Congressional 
District.  Both  men  have  been  supportive  of 
nursing  issues  at  the  state  level  and  have  a 
real  understanding  of  the  role  that  nurses 
can  play  in  a  reformed  health  care  system. 
They  are  currently  serving  on  the  North 
Carolina  Health  Planning  Commission  and 
are  having  a  major  impact  on  how  the  state 
is  addressing  health  care  reform. 

The  NCNA  Board  of  Directors  has  re- 
viewed the  recommended  endorsements  by 
ANA-PAC  and  has  supported  them.  We 
urge  you  to  support  these  candidates. 


rms 


North  Carolina  Amateur  Sports 

Medical  volunteers  are  needed  to  help 
staff  the  1995  State  Games  of  North  Caro- 
lina Finals  competition  in  Raleigh.  June 
22-25.  Last  year  this  Olympic-style  multi- 
sport  event  had  over  10,000  athletes  and 
1 .000  volunteers  from  across  North  Caro- 
lina participate.  Volunteers  from  across  the 
state  are  needed  to  guarantee  adequate  and 
proper  first  response  medical  care  for  eve- 
ryone involved.  We  greatly  appreciate  any 
assistance.  For  more  information,  or  if  you 
have  any  questions,  please  call  North  Caro- 
lina Amateur  Sports  at  1-800-277-8763. 


Gale  Adcock  and  Sindy  Barker  talk  with  Senator  Sandy  Sands,  Congressional  candidate 
for  District  5 


Nancy  Sumner,  NCNA  District  Twelve,  presents  Congressman  Bill  Hefner  with  an 
ANA  PAC  endorsement  check 


Get  involved 

Support  ANA  PAC  Candidates 

Make  a  Difference! 
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1995  elections  process  begins  with  YOU 


Believe  it  or  not  the  1995  election  of  NCNA  officers  and  other 
statewide  officials  is  right  around  the  corner.  And  your  participa- 
tion in  this  process  is  critical.  You  can  participate  in  a  number  of 
ways  .  . .  run  for  office  yourself,  nominate  a  peer  to  run  for  office, 
find  a  candidate  you  favor  and  provide  support  to  his/her  campaign. 
The  elected  leadership  guide  the  association  through  a  two  year 
time  period.  It  is  your  responsibility  to  help  identify  who  will  be  at 
the  helm! 

The  Nominating  Committee  has  already  begun  its  work  by 
issuing  to  NCNA  district  associations  and  organizational  units  a 
call  for  nominees  for  elective  office.  This  issue  of  the  Tar  Heel 
Nurse  includes  on  the  facing  page  a  consent  to  serve  form  for 
members  who  wish  to  self-declare.  Any  member  of  the  association 
has  the  right  to  self-declare  for  any  elective  office  for  which  the 
member  is  qualified. 

Any  member  can  obtain  a  copy  of  the  bylaws  of  NCNA  by 
calling  toll  free  1-800-626-2153.  The  bylaws  describe  the  offices 
to  be  filled  and  the  responsibilities  of  each  office.  The  members  of 
the  NCNA  Nominating  Committee  and  staff  will  be  happy  to 
provide  additional  information  about  the  different  leadership  roles. 
We  have  written  job  descriptions  for  all  officers  and  Board  of 
Directors  members.  Call  NCNA  and  request  a  copy.  Many  of  the 
leadership  roles  do  take  a  significant  amount  of  time  and  energy. 
If  you  don't  think  so,  just  check  with  anyone  who  is  currently 
serving!  But  when  you  talk  to  them  you're  sure  to  find  out  that  the 
professional  satisfaction  and  recognition  are  significant  when  you 
participate  in  a  leadership  role. 


Nominations  and  self-declarations  should  reach  NCNA  head- 
quarters by  January  15,  1995  to  be  available  to  the  Nominating 
Committee  when  it  begins  to  develop  a  slate  in  late  January. 
Members  will  also  have  the  opportunity  to  self-declare  after  the 
Nominating  Committee's  slate  is  published.  NCNA  will  promote 
use  of  the  absentee  balloting  process  in  the  election.  It  is  the 
right— and  responsibility— of  each  member  to  have  his/her  voice 
heard  in  the  elections  process  by  casting  a  vote. 


Nominating  Committee 

Sheila  Cromer,  Chairperson 
1 1 10-1  Lady's  Slipper  Court,  Raleigh  27606-8058 

Mary  Baldwin 

606  Red  Carriage  Avenue,  Durham  27704-1227 

Kathrvn  Brabble 

Route  2,  Box  1 10,  Edenton  27932-9619 

Karen  Krupa 

204  Lee  Street,  Greenville  27858-8653 

Elizabeth  Woodard 

1805  Neelley  Road,  Pleasant  Garden  27313-9227 


You  may  qualify  for  a  $5,000* 
bonus  with  Air  Force  nursing! 


Plus: 

•  Advanced  degree  programs 

•  Opportunity  to  be  selected  for 
specialty  training 

•  Rapid  advancement 

•  Management  opportunities 
early  on 

•  Comprehensive  medical  and 
dental  care 

•  Worldwide  travel 

•  30  days  of  vacation  with  pay 

•  Member  of  world's  best 
health- care  team 

Requirements  include: 

•  U.S.  citizenship 

•  Baccalaureate  -  BSN  preferred 
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Consent-To-Serve  For  NCNA  Elective  Office 


President-Elect,  Vice-President,  Secretary,  Treasurer,  Nominating  Committee,  Cabinet  Chairpersons, 
ANA  Delegates  and  Alternates 

I  wish  to  have  my  name  placed  on  the  ballot  for  the  office  of 


Name 


Address 


City 


Credentials  (RN,  MSN.  etc.) 
ZIP 


School(s)  of  Nursinsi 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Professional  Organization  Activities  (list  offices  and  committees  on  national,  state  or  district  level,  for  last  five  years) 
District  


State 


National 


•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  3-4.  1995.  All  elected  members  of  the  Board  are 
expected  to  attend.  Please  hold  this  date  on  your  calendar. 

•  December  8,  1995.  is  the  date  of  orientation  for  cabinet,  council  and  committee  members.  All  cabinet,  council  and  committee  members 
and  the  elected  leadership  are  expected  to  attend.  Please  hold  this  date  on  your  calendar. 

•  A  copy  of  current  bylaws  can  be  obtained  by  calling  headquarters  at  1  -800-626-2 153.  Bylaws  include  responsibilities  of  elected  officers. 

•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsbilities  of  the  office  for  which  I  am  submitting  my  name. 
Date  Sianed  


Telephone:  (home)  ( )_ 


(work)  f_ 


(FAX  )  C 


This  form  must  be  received  no  later  than  January  15, 1995.  Mail  to:  Nominating  Committee,  NCNA,  PO  Box  12025.  Raleigh,  NC 
27605-2025:  or  FAX  919/829-5807. 
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Actions  of  the  1994  House  of  Delegates 


The  1 994  NCNA  House  of  Delegates  met 
on  October  21  and  22,  1994.  During  the  two 
house  sessions,  delegates  took  action  on  sev- 
eral reference  proposals  and  main  motions. 
These  included  the  following: 

•  Adopted  an  action  report  on  Career  Coun- 
seling Services  calling  on  NCNA  to  ex- 
plore development  of  a  unique  package  of 
comprehensive  career  counseling  services 
for  nurses,  to  include  career  advising,  apti- 
tude testing  and  information  or  referral  for 
educational,  scholarship,  retraining  or  job 
placement  opportunities.  A  determination 
of  start-up  and  maintenance  costs  of  all 
parts  of  any  recommended  program  will  be 
reported  to  the  House  of  Delegates  in  1995. 

•  Adopted  an  action  report  on  Educational 
Requirements  for  Advanced  Practice 
Nurses  calling  on  NCNA  to  enhance  un- 
derstanding of  advanced  practice  nursing 
roles  by  the  public  and  ensure  a  minimum 
standard  for  all  advanced  practice  regis- 
tered nurses  by  working  to  assure  (with 
appropriate  grandfathering)  that  ad- 
vanced practice  nurses  are  professional 
nurses  who  have  successfully  completed 
a  graduate  program  of  study  (a  masters 
or  higher  degree)  in  a  nursing  specialty 
or  related  field  (anesthesia  or  midwifery 
or  hold  a  masters  or  higher  degree  in 
nursing  and  has  completed  a  certificate 
program)  that  provides  specialized 
knowledge  and  skills  which  form  the 
foundation  for  expanded  nursing  practice 
roles  in  health  care. 

•  Received  an  informational  report  from 
the  Ad  Hoc  Committee  on  HIV/AIDS 
reporting  on  a  plan  to  develop  a  pro-ac- 
tive program  of  advocacy  to  include  state 
and  local  initiatives  in  support  of  North 
Carolina's  citizens  with  HIV  and  AIDS. 
The  program  will  use  a  collaborative 
model  to  link  nurses  in  each  NCNA  dis- 
trict who  are  interested  in  the  issue  of 
HIV/AIDS  with  existing  organizations 
within  that  area. 

In  addition,  the  House  adopted  the  fol- 
lowing main  motions: 

•  That  NCNA  distribute  the  brochure, 
"Every  Patient  Needs  a  Nurse."  to  all 
members  via  a  future  issue  of  the  Tar 
Heel  Nurse. 

•  That  the  Cabinet  on  Government  and 
Health  Policy  examine  the  issue  of  statu- 
tory rape  as  it  applies  to  age  and  gender 
and  advocate  for  stronger  laws  protecting 
children  of  both  genders  and  that  the  cabi- 
net provide  an  informational  report  to  the 
1995  NCNA  House  of  Delegates  on  the 
outcome  of  their  examination  of  this  is- 
sue. 

•  That  the  NCNA  House  of  Delegates  rec- 
ognize the  contributions  of  Martha  Raye, 
RN  to  our  country  and  specifically  to  our 


**         &  jt 


Members  of  the  Board  of  Directors  at  the  House  of  Delegates 


Armed  Forces  and  to  acknowledge  her 
death  earlier  in  the  week  with  a  moment 
of  silence. 
There  was  significant  debate  over  a  third 
action  report  on  "Stopping  Tobacco  Subsi- 
dies," a  proposal  which  had  been  submitted 
by  NCNA  member  Jimmie  Butts.  Ms. 
Butts  brought  forward  some  additional  in- 
formation which  prompted  corrections  to 
the  proposal,  including  a  change  in  title  to 
"Stopping  Tobacco  Price  Supports."  Mem- 
bers stacked  up  at  the  microphones  to  dis- 
cuss both  the  impact  on  tobacco  on  individ- 
ual health  and  the  economic  impact  of  to- 
bacco in  North  Carolina.  Several  people 
pointed  out  the  need  for  NCNA  to  take  a 
stand  on  this  issue,  but  others  pointed  to  a 
need  for  nurses  to  approach  this  issue  by 
using  our  professional  expertise.  After 
lengthy  debate,  a  vote  on  the  report  was 
taken  and  a  "division  of  the  house"  was 
called  for.  With  a  total  of  218  delegates 
present  and  voting,  the  report  needed  110 
votes  to  pass.  A  floor  teller  count  of  dele- 
gates present  and  voting  resulted  in  a  vote 
of  108  "yes"  votes,  83  "no"  votes  and  27 
abstentions.  The  motion  was  lost.  With 
such  a  close  vote,  two  delegates  quickly 
responded  by  taking  two  key  elements 
from  the  report  and  bringing  them  forward 
as  main  motions  under  "New  Business" 
later  in  the  agenda.  These  were  as  follows: 

•  That  NCNA  take  the  initiative  to  teach 
nurses  the  skills  necessary  to  assist  pa- 
tients in  their  efforts  to  stop  smoking. 

•  That  NCNA  take  the  initiative  to  teach 
nurses  the  skills  necessary  to  teach  them- 
selves (if  appropriate)  and  other  nurse 
colleagues  who  smoke  in  their  efforts  to 
stop  smoking. 

Both  motions  passed  without  debate. 
The  reference  report  process  was  credited 


with  having  a  positive  impact  on  the  dis- 
cussions and  actions  of  the  House. 

Two  membership  awards  were  pre- 
sented during  the  House  session  by  Cabi- 
net on  Marketing  Chairperson  Fredia 
Roberts.  District  Thirty  Two  was  recog- 
nized for  having  the  highest  percentage  of 
membership  increase  and  District  Thirteen 
was  recognized  for  the  greatest  numerical 
increase  in  membership  since  the  last  con- 
vention. In  addition.  Five  for  Free  winners 
were  recognized:  these  include  Bette  Fer- 
ree  (District  Nine),  Maude  Lyons  (District 
Eleven),  and  Suzanne  Moore  (District 
Eleven). 

On  Saturday  morning,  delegates  to  the 
ANA  House  of  Delegates  who  had  at- 
tended the  1994  ANA  convention  in  Texas 
delivered  a  lively  report  complete  with  a 
slide  show  tour  of  San  Antonio.  In  addi- 
tion, Pam  Graham-Wilson  presented  a 
brief  report  on  the  invitational  nursing 
summit  conducted  by  NCNA  on  October 
18.  Pam  shared  with  delegates  that  this 
summit  was  the  first  step  in  developing 
consensus  among  nursing  leaders  on  posi- 
tion papers  which  will  be  a  central  focal 
point  in  articulating  nursing's  position  on 
health  care  reform  and  workplace  restruc- 
turing. 

Before  the  close  of  the  House,  one  dele- 
gate approached  the  microphone  request- 
ing a  "point  of  personal  privilege"  to  rec- 
ognize John  Stone,  NCNA's  parliamentar- 
ian, who  has  provided  fifteen  years  of  serv- 
ice to  NCNA  in  that  capacity.  John  re- 
ceived a  rousing  round  of  applause  and  a 
standing  ovation.  The  House  closed  with  a 
reminder  that  the  1995  NCNA  convention 
will  be  held  on  October  18-20, 1995  at  the 
Omni  Hotel  in  Charlotte.  Make  plans  now 
to  attend! 
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NCNA  Convention 


Restructuring  Committee  holds  forum 


On  Thursday,  October  20,  the  NCNA  Restructuring  Committee 
took  the  podium  at  the  convention  Issues  Forum  to  provide  infor- 
mation and  hear  input  from  members.  The  restructuring  proposal 
had  been  presented  to  all  members  through  a  purple  insert  in  the 
July/August  issue  of  the  Tar  Heel  Nurse.  Members  of  the  commit 
tee  gave  a  brief  history  of  the  committee's  process,  reviewed  the 
goals  of  restructuring  and  briefly  described  the  organizational  plan 
that  is  proposed.  NCNA  members  then  had  an  opportunity  to  ask 
questions  and  comment  on  the  proposal. 

Several  people  offered  their  opinions  and  feedback  at  the  micro- 
phones while  the  members  of  the  Restructuring  Committee  took 
plenty  of  notes.  At  least  two  people  commented  on  the  size  of 
regions,  suggesting  that  smaller  regions  might  be  more  useful. 
There  were  also  a  couple  of  comments  about  how  regional  directors 
would  be  elected  with  one  member  suggesting  that  regional  direc- 
tors should  be  elected  by  members  within  that  region  only.  The 
committee  explained  that  the  recommendation  is  for  regional  di- 
rectors to  be  nominated  from  the  region  but  elected  by  the  full 
membership  of  NCNA.  Their  rationale  is  based  on  a  two-fold 


foundation.  First,  regional  directors  will  be  elected  to  represent  the 
interests  of  the  entire  membership,  not  just  the  interests  of  their 
region  and,  therefore,  should  be  elected  by  all  members.  Secondly, 
NCNA  is  subject  to  labor  law  which  requires  that  all  members  hold 
equal  rights,  including  the  right  to  vote  for  all  representatives  of 
the  membership  in  a  general  election. 

A  few  speakers  voiced  their  concern  about  how  chairpersons  of 
the  commission  would  function  if  they  are  not  to  be  included  as 
members  of  the  Board.  Committee  members  explained  that  it  was 
the  intent  of  the  Restructuring  Committee  to  create  positions  of 
responsibility  and  authority  in  the  association  which  were  more 
manageable  in  terms  of  their  demand  for  commitment  of  time  and 
resources.  With  the  current  organizational  plan,  several  chairper- 
sons hold  dual  responsibilities  as  cabinet  chairs  and  Board  mem- 
bers. Combining  these  two  roles  can  present  a  significant  demand 
on  an  individual  to  attend  meetings  of  both  groups  and,  therefore, 
may  prevent  some  who  might  like  to  serve  the  association  from 
doing  so.  In  the  proposed  structure,  chairpersons  of  the  commis- 
sions would  have  the  responsibility  to  manage  the  commissions  in 
much  the  same  way  as  cabinets  are  now  managed.  These  chairper- 
sons, however,  would  not  have  to  attend  all  Board  meetings.  While 
they  would  always  be  welcome  at  Board  meetings,  it  would  only 
be  necessary  for  them  to  attend  when  they  have  a  significant 
proposal  or  report  to  present  to  the  Board.  It  was  felt  that  this  approach 
would  open  up  leadership  opportunities  to  more  members. 

The  Restructuring  Committee  now  moves  into  step  number 
seven  of  a  ten  step  plan  for  collecting  additional  input,  refining  and 
implementing  a  restructuring  plan.  The  committee  will  convene 
soon  to  re -evaluate  and  refine  the  proposal  as  necessary.  A  report 
and  recommendations  will  be  made  to  the  Board  at  their  December 
1994  or  January  1995  meeting.  If  appropriate,  recommendation 
will  be  forwarded  to  the  Bylaws  Committee  which  will  then  present 
bylaw  revisions  to  the  delegates  through  the  July/August  issue  of 
the  Tar  Heel  Nurse.  These  revisions  will  be  the  subject  of  action 
by  the  1995  NCNA  convention.  If  approved,  structural  changes 
will  be  implemented  with  election  of  officers  in  October  of  1997 
and  the  beginning  of  their  term  of  office  in  January  1998. 

If  you  have  additional  input  you  would  like  to  have  considered 
by  the  committee,  please  contact  Hazel  Moore  at  NCNA  headquar- 
ters (1-800-626-2153)  right  away.  Thank  you  for  helping  to  shape 
the  NCNA  of  the  future. 


Dona  Caine,  NCNA  Vice  President  and  Chair  of  the  Restructuring 
Committee  talks  with  Tom  Lawson,  District  Three,  regarding  his 
concerns  on  the  proposed  Restructuring  Plan 


Coming  in  January 


Nurse  of  the  Year  Nomination  forms 


Benefactor  of  the  Year  Nomination  forms 


•  President's  Award  criteria 


•  Five  for  Free  criteria 


November-December  1994 
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Awards  -  Awards  -  Awards 


Several  special  awards  were  given  at  the 
Keynote  Banquet  which  was  the  opening 
session  of  the  1994  NCNA  Convention. 
These  included  the  second  annual  Presi- 
dent's Award  given  to  a  district  which  has 
demonstrated  extraordinary  community  in- 
volvement, the  first  annual  Benefactor  of 
the  Year  awards,  and  the  Frances  Newsom 
Miller  award. 

District  Nine  won  the  President's 
Award  for  the  second  year.  This  award  is 
given  to  the  district  or  districts  who  dem- 
onstrate a  persistent  and  extended  commit- 
ment to  portray  NCNA,  the  district  and 
nursing  as  advocates  for  consumers  and 
consumer  issues.  The  125  members  of  the 
district  contributed  1984  volunteer  hours 
during  the  past  year  to  over  30  community 
organizations.  This  was  almost  triple  the 
number  of  hours  these  same  members  con- 
tributed in  1993. 


Linda  Newton,  President,  District  Nine 

The  Cabinet  on  Professional  and  Eco- 
nomic Development  designed  the  Bene- 
factor of  the  Year  award  to  recognize 
health  care  agencies,  health  related 
providers  or  other  individuals  or  groups 
who  promote  and  publicize  the  important 
role  of  nursing  in  the  health  care  delivery 
system.  The  recipient  must  meet  specific 
criteria  in  one  of  the  following  areas: 
nursing  service,  nursing  education,  nurs- 
ing research,  or  leadership. 

The  Cabinet  named  two  winners  for 
1994  -  Virginia  Sail,  Chapel  Hill,  and 
Kenneth  Ragland,  Washington.  Virginia 
Sail  was  recognized  for  a  $50,000  endow- 
ment to  the  UNC-Chapel  Hill  School  of 
Nursing  to  provide  scholarships  for  nurse 
practitioners.  She  serves  as  a  member  of  the 
School's  Foundation  Board  of  Directors 
and  was  named  an  honorary  alumna  for  her 
service  to  the  school. 

Kenneth  Ragland  is  the  hospital  admin- 
istrator at  Beaufort  County  Hospital  in 
Washington.  He  was  cited  for  his  "open 
door"  policy  and  availability  to  all  staff. 


(He  is  reported  to  know  the  names  of  all 
hospital  staff!)  He  actively  supports  in- 
volvement in  the  professional  organization 
and  has  allowed  payroll  deduction  for 
NCNA  dues  since  1987.  He  encourages  his 
nursing  staff  to  attend  NCNA  convention 
and  promotes  attendance  at  local  district 
meetings.  He  was  a  key  figure  in  getting  a 
nurse  on  the  Beaufort  County  Hospital 
Board  of  Trustees. 


Kenneth  Ragland,  Administrator  of 
Beaufort  County  Hospital,  Washington 

The  Frances  Newsom  Miller  award  is  the 
highest  award  given  by  the  NCNA  Board  of 
Directors  to  a  non-nurse  who  demonstrates 
the  qualities  exemplified  by  the  individual  for 
whom  the  award  is  named. 

Harvey  Estes,  Director  of  the  Kate  B. 
Reynolds  Community  Practitioner  Pro- 


gram of  the  NC  Medical  Society  Foun- 
dation, was  named  the  third  recipient  of 
the  Frances  Newsom  Miller  award.  He  has 
been  a  strong  advocate  for  nursing  for 
many  years  and  has  been  able  to  have  a 
major  impact  on  advanced  nursing  practice 
through  his  involvement  with  many  joint 
ventures  between  the  NC  Medical  Society 
and  NCNA. 

Dr.  Estes  has  co-chaired  the  Joint  Prac- 
tice Committee  of  the  NC  Medical  Society 
and  NCNA.  More  recently  he  served  on  the 
Joint  Subcommittee  Task  Force  whose  rec- 
ommendations for  prescriptive  privileges 
for  nurse  practitioners  and  certified  nurse 
midwives  were  implemented  earlier  this 
year.  These  recommendations  deleted  the 
rigid  statewide  formulary  and  now  allow 
the  prescription  of  controlled  drugs. 

He  serves  as  a  member  of  the  Advisory 
Council  of  the  NC  Center  for  Nursing  and 
served  as  chair  of  the  drafting  committee 
for  the  Center's  Task  Force  on  Workplace 
Issues  which  put  together  the  report  enti- 
tled "Preparing  North  Carolina  Nurses  for 
the  21st  Century:  Addressing  Workplace 
Changes." 

He  is  a  member  of  the  Primary  Care 
Advisory  Committee  for  the  NC  Health 
Planning  Commission  and  chaired  a  sub- 
committee which  developed  a  "nurse-posi- 
tive" definition  of  primary  care.  As  Gale 
Adcock,  former  NCNA  President,  said  "He 
does  not  just  support  policies  that  increase 
autonomy  and  power  for  nurse  practitio- 
ners, he  is  often  the  first  person  to  suggest 
them!  He  is  a  risk-taker,  a  boat-rocker,  and 
a  mentor  for  those  of  us  who  wish  to  work 
the  system  to  effect  change  in  a  'business 
as  usual'  environment." 


Frankie  Miller  escorts  Harvey  Estes  to  podium 
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Keynote  Evening 


Linda  Young  promotes  relaxation  among  NCNA  members  and  guests 


Linda  Young,  President  of  Invictus  Group, 
delivers  Keynote  Address 


Gerry  Roberts,  NCNA  President-Elect  (center)  visits  with  Tony  Rutherford,  President  of  N.C. 
Association  of  Nursing  Students  and  Leslie  Hicks,  President,  District  Eleven  who  brought  greetings 
from  their  respective  organizations 


A  special  thank  you  to  Convention  Sponsors 

Each  year  health  care  institutions  and  organizations  are  willing  to  make  a  financial  committment  to  help  make  the  NCNA  Convention 
a  truly  special  event.  Although  they  are  acknowledged  in  the  printed  program,  it  is  important  that  all  NCNA  members  are  aware  of 
this  support  and  thank  the  leaders  in  these  institutions.  Sponsors  for  the  1994  Convention  were: 

District  Three  -  Awards  Evening  decorations  and  Nurse  of  the  Year  winner's  corsages 

Duke  University  School  of  Nursing  and  Duke  University  Medical  Center  - 

scholarships  for  convention  attendance  by  members  of  the  NC  Association  of  Nursing  Students  Board  of  Directors 

Interim  Health  Care  -  Reception  for  New  Members  and  Nursing  Students 

Moses  H.  Cone  Hospital  Group  -  Gregg  Gelb  Jazz  Band  for  Awards  Evening 

North  Carolina  Consortium  of  Sigma  Theta  Tau  -  Keynote  Address  by  Linda  Young 

Raleigh  Community  Hospital  -  Healthy  snacks  at  NCNA  Registration 

Rex  Hospital  -  Friday's  Continental  Breakfast 

Wake/Western  Wake  Hospital  -  Saturday's  Continental  Breakfast 


November-December  1994 
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Nursing  Summit 


Invitational  Nursing  Summit  held  October  18 


On  October  1 8,  over  80  nurses  from  across  the  state  gathered  in 
Raleigh  for  an  Invitational  Nursing  Summit.  This  summit  was 
convened  by  the  NCNA  Cabinet's  on  Practice,  Education  and 
Resource  Development,  Government  and  Health  Policy,  and  Pro- 
fessional and  Economic  Development  in  order  to  achieve  consen- 
sus among  the  nursing  community  about  the  consistent  messages 
nursing  in  North  Carolina  needs  to  be  giving  in  response  to  health 
care  reform  and  workplace  restructuring.  The  hope  was  that  the 
nursing  leaders  could  agree  on  several  key  concepts  and  points  of 
emphasis  for  each  major  topic  which  could  then  be  incorporated  in 
position  statements.  Those  position  statements  would  then  become 
the  basis  for  nursing's  response  to  the  media,  testimony  before  a 
variety  of  groups  looking  at  health  care  reform,  etc.  Those  invited 
included  representatives  of  most  of  the  nursing  organizations  in  the 
state,  nurses  who  are  serving  on  the  advisory  committees  of  the 
Health  Planning  Commission,  and  leaders  within  NCNA. 

Betty  Trought  of  East  Carolina  University  provided  the  key- 
note address,  highlighting  the  two  concepts  and  their  similarities 
and  differences,  especially  in  terms  of  "driving  forces."  In  order  to 
achieve  consensus,  the  summit  utilized  a  format  which  has  been 
used  successfully  for  many  years  by  NC  Equity  in  arriving  at  its 
"Women's  Legislative  Agenda."  Anne  Franklin,  a  facilitator  for 
Wake  Women's  Legislative  Agenda,  met  with  participants  to 
describe  the  process.  Participants  then  had  the  opportunity  to 
self-select  into  a  small  group  focusing  on  either  health  care  reform 
or  workplace  restructuring  and  to  spend  time  in  that  group  identi- 
fying key  concepts  and  points  of  emphasis.  The  final  activity  of  the 
day  involved  "value  voting."  Each  participant  received  nine  red 
dots  to  be  used  in  identifying  the  three  critical  concepts  and  the  two 
major  points  of  emphasis  under  each  concept  which  should  be  a 
part  of  the  position  statements.  The  three  critical  concepts  under 
Health  Care  reform  were:  access  to  care;  cost  of  care;  and  quality 
of  care.  Under  Workplace  restructuring  they  were:  nurse  participa- 
tion in  decision-making;  educational  needs  of  nurses;  and  work- 
place realities. 

The  planning  committee,  made  up  of  representatives  of  the  four 
Cabinets,  will  meet  again  on  November  18  to  prepare  draft  position 
statements  which  will  be  sent  to  all  participants  for  review  and 
comment.  The  final  position  statements  will  be  published  in  a 
future  issue  of  Tar  Heel  Nurse. 


Dona  Caine  and  Janice  Brewington  deliberate  on  final  ideas 
from  their  small  group  discussion 


Participants  choose  top  priorities  by 
placing  red  dots  by  their  three  critical  concepts 
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State  and  National  News 


NCNA  adopts  new  logo 

In  June  at  the  ANA  Convention  in  San  Antonio.  ANA  un- 
veiled a  new  logo.  During  the  convention,  many  state  nurses 
associations  asked  about  the  availability  of  art  for  a  state  logo 
similar  to  the  ANA  logo.  In  response  to  these  requests,  ANA 
developed  an  art  concept  of  a  sample  logo  for  each  state  nurses 
association.  At  the  August  meeting  of  the  NCNA  Board  of 
Directors,  the  Cabinet  on  Marketing  brought  the  recommendation 
that  the  Board  adopt  the  new  logo. 

Cabinet  members  recommended  the  new  logo  because  it  is 
contemporary  and  provides  uniformity  to  messages.  Quite 
often  NCNA  sends  out  information  which  includes  a  letter  or 
other  printed  material  from  ANA.  To  have  a  consistent  logo 
throughout  the  materials  demonstrates  a  close  tie  with  the 
national  association. 

After  some  discussion,  the  Board  of  Directors  decided  to 
present  both  logos  to  NCNA  members  at  convention  and  have 
the  membership  decide  which  logo  they  preferred  with  the  results 
being  announced  in  the  November/December  Tar  Heel  Nurse. 
It  has  been  suggested  by  Julie  Taylor,  District  22,  that  we  place 


INICNI^ 

NORTH  CAROLINA 
NURSES  ASSOCIATION 


the  new  logo  within  an  outline  of  the  state.  Since  the  logo  was 
developed  by  ANA,  we  are  checking  with  them  regarding  this 
possibility.  (Julie's  idea  was  quite  a  hit  with  other  convention 
participants.) 


ANA  names  new  director 

ANA  named  Geri  Marullo,  MSN,  RN  as  the  new  Executive 
Director  of  the  association.  Geri  is  the  Deputy  Director  of  Health 
for  the  Hawaii  State  Department  of  Health  where  she  managed  a 
1200  person,  multi-million  dollar  program  responsible  for  primary 
care  and  public  health  outreach.  She  has  served  ANA  as  a  member 
of  the  Board  of  Directors,  ANA-PAC  and  the  Cabinet  on  Econom- 
ics and  General  Welfare. 

Geri  has  more  than  20  years  experience  as  a  nurse  in  a  variety 
of  roles.  She  was  also  Executive  Director  of  the  Hawaii  Nurses 
Association  from  1985  to  1989.  During  her  tenure,  the  membership 
tripled.  She  is  currently  a  doctoral  student  in  public  health  at  the 
University  of  Hawaii  at  Manoa.  She  received  her  MSN  from  the 
University  of  Hawaii  and  her  BSN  from  Hunter  College,  Bellevue 
School  of  Nursing  in  New  York. 

Geri  has  served  on  boards  and  committees  on  both  the  state  and 
national  level  including  the  US  Department  of  Health  and  Human 
Services  Advisory  Research  Committee  on  Infant  Mortality  and  the 
National  Governors'  Association  Council  of  Governors'  Advisory 
Policy  Academy  on  Families  and  Children. 

She  and  her  family  will  be  relocating  to  Washington,  DC  after 
January  1,1995. 


Former  NCNA  Executive  Director  Dies 

Helen  Elizabeth  Peeler  who  served  as  Associate  Executive 
Director  from  1948-1968  and  as  Executive  Director  from  1968- 
1971  died  on  August  19,  1994  at  the  Brian  Center  in  Salisbury. 
Ms.  Peeler  was  a  native  of  Rowan  County.  The  family  has 
requested  that  memorials  be  made  to  the  First  United  Church 
of  Christ,  207  West  Horah  Street.  Salisbury,  NC  28244. 


ANF  to  Administer  Anne  Zimmerman 
Research  Endowment  Fund 

At  the  ANA  Convention  in  San  Antonio,  a  group  of  nurses 
announced  the  establishment  of  the  Anne  Zimmerman  Re- 
search Endowment  fund  to  honor  one  of  nursing's  most  re- 
spected and  loved  leaders  and  to  provide  financial  support  to 
nurse  researchers  studying  nursing  or  social  policy  issues  that 
will  advance  the  profession  and/or  the  economic  and  profes- 
sional security  of  nurses.  Their  contributions  of  over  $50,000 
launched  the  fund  which  will  be  administered  by  the  American 
Nurses  Foundation. 

To  make  a  contribution  to  this  fund,  send  check  to 
ANF/Anne  Zimmerman  Research  Endowment  fund.  American 
Nurses  Foundation,  600  Maryland  Avenue,SW,  Suite  100 
West,  Washington,  DC  20024-2571.  For  more  information, 
call  Sandra  Adams  at  ANF,  (202)  65 1-7228. 


Mark  your  calendars  now 

NCNA  1995  Convention 

Omni  —  Charlotte 

October  18  —  20 


November-December  1994 
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Convention  Highlights 


Nancy  Coey,  second  from  right,  chats  with  members  of  the  NCNA  Board  of  Directors 
prior  to  her  presentation  on  "Celebrating  the  Difference  You  Make" 


Nancy  "making  a  difference" 


Body  Therapy  Institute  always  a  big  hit  in  the  Exhibit  Hall 


President  Sandra  Randleman  demon- 
strating one  of  the  ways  she  holds  our 
attention 


Exhibit  Hall  Prize  Winners 

For  the  third  year,  the  Convention  Program  Committee  has  given  away  cash  prizes  to 
list  initialed  by  at  least  85%  of  the  exhibitors.  The  following  members  won  $100  in  this 

participants  who  h 
year's  drawing. 

ave  gotten  their  exhibitors' 

|          Mary  Kay  Barringer  -  District  Five 

Mary  Clark  -  District  Thirteen 

Lisa  Davis  -  District  Eight 

Donna  Elmore 

-  District  Twenty  Nine 

Brenda  Kelly  -  District  Three 

Donna  White  - 

District  Thirty  Three 
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1994  Nurse  of  the  Year  Winners 


Clinical  Nurse  Specialist 


Pamela 

Rudisill 

MSN,RN, 

CCRN 

Davidson 


Pamela  Rudisell  is  a  Cardiovascular 
Clinical  Nurse  Specialist  at  Presbyterian 
Hospital  in  Charlotte.  She  has  done  exten- 
sive work  in  developing  critical  paths  for 
cardiac  surgery  patients  and  has  published 
this  work  in  the  Journal  of  Nursing  Care 
Quality.  She  developed  a  continuing  edu- 
cation program  for  cross  training  telemetry 
nurses  to  function  in  the  cardiovascular 
recovery  unit.  She  is  certified  as  a  critical 
care  nurse  and  has  done  numerous  presen- 
tations nationwide  on  critical  care  issues. 

/  am  extremely  honored  to  have  been 
chosen  as  the  1994  Clinical  Nurse  Special- 
ist of  the  Year  from  NCNA.  This  particular 
era  in  health  care  where  nurses  in  ad- 
vanced practice  are  awarded  with  so  many 
new  opportunities  makes  the  award  even 
more  memorable. 


Health  care  is  changing.  The  integration 
of  health  care  systems,  capitation,  and  man- 
aged competition  are  occurring  in  health 
care  despite  no  approved  legislation.  Reor- 
ganization, restructuring,  and  the  develop- 
ment of  physician  hospital  organizations 
throughout  the  country  are  mechanisms  for 
preparing  for  health  care  reform.  Nurses 
must  take  a  proactive  stand  to  meet  these 
health  care  changes.  Specifically  for  ad- 
vanced practice  nurses  I  believe  we  must 
prepare  ourselves  for  these  opportunities  by: 
(I)  operating  outpatient  clinics,  (2)  involve- 
ment with  inpatient  clinics,  and  (3)  through 
both  these  mechanisms  working  in  collabo- 
rative practice  with  physicians. 

The  preparation  must  include:  (1 )  con- 
tinued education  to  meet  the  changing 
needs  of  health  care  whether  formal  or 
informal  education;  (2)  remaining  in- 
volved directly  with  outpatients  and  fami- 
lies: (3)  working  collegially  with  admini- 
stration from  our  chosen  institutions  to 
demonstrate  the  value  of  the  advanced 
practice  nurse:  (4)  serving  in  the  commu- 
nity to  our  nursing  schools  in  universities 
and  volunteer  associations:  and  (5) 
strengthening  professional  relationships 
with  other  nurses  and  multidisciplinary 
team  members. 

Finally,  and  most  important,  we  must 
support  our  professional  organization  lo- 
cally, regionally  and  nationally.  It  is  our 
professional  obligation  and  a  necessity  for 
the  advancement  of  professional  nursing. 


1994  Nurse  of  the  Year  Winners 

Brenda  Bessard 

Eldean  Pierce 

Ann  Catlett 

Cheryl  Proctor 

Candace  Currin 

Susan  Randolph 

Laurice  Ferris 

Marsha  Rehm 

Ernest  Grant 

Jennifer  Robinson 

Gail  Lane 

Pamela  Rudisill 

Angela  Staab 

Community  Health  Nurse 


Susan 
Randolph 

MSN,  RN, 
COHN 

Apex 


Susan  Randolph  is  an  Occupational 
Health  Nursing  Consultant  for  the  North 
Carolina  Department  of  Environment, 
Health  and  Natural  Resources.  Her  respon- 
sibilities include  management  of  a  surveil- 
lance program  on  selected  occupational  ill- 
nesses, diseases  and  injuries.  She  is  also 
director  of  the  Farm  Injury  Project,  funded 
by  the  National  Institute  for  Occupational 
Health  and  Safety.  She  was  recently  elected 
to  a  two-year  term  as  president  of  the  North 
Carolina  Tar  Heel  Association  of  Occupa- 
tional Health  Nurses.  Ms.  Randolph  is  also 
co-author  of  the  manual.  Occupational 
Health  Nursing  Guidelines  for  Primary 
Clinical  Conditions,  which  is  widely  used 
by  nurses  in  practice. 

/  am  honored  to  accept  this  award  as  the 
1994  Community  Health  Nurse  of  the  Year.  In 
my  19  years  of  nursing  practice,  1  have  devoted 
15  years  to  community  health  nursing,  both  in 
public  health  and  occupational  health  nursing. 
Community  health  nursing  is  my  love,  where 
emphasis  is  placed  on  prevention  and  present- 
ing the  health  and  safety  of  populations  at  risk. 
I  feel  that  occupational  health  nursing  is  be- 
coming even  more  important  as  workers  are 
exposed  to  a  variety  of  health  hazards  such  as 
tuberculosis, hloodborne  pathogens, repetitive 
motion,  lead,  and  violence  at  work,  to  name  a 
few.  However,  identification  of  health  and 
safety  hazards  is  not  enough;  methods  to  re- 
duce worker  exposure  to  the  hazards  is  critical. 

I  would  like  to  thank  the  Awards  Committee 
of  District  Thirteen  for  nominating  and  sup- 
porting me  through  the  application  process.  In 
addition,  I  thank  my  colleagues  in  public  health 
and  occupational  health  nursing  for  encourag- 
ing me  to  be  the  best  I  can  be.  I  also  thank  my 
husband,  Tom,  for  his  understanding  and  pa- 
tience when  I'm  late  coming  home  due  to  work 
commitments.  And,  last,  I  thank  my  new  ■  daugh- 
ter, Elisabeth  Nicole,  for  helping  me  put  my 
priorities  in  perspective. 

On  behalf  of  all  community  health 
nurses.  I  accept  this  award.  I  hope  I  con- 
tinue to  live  up  to  this  most  prestigious 
honor.  Thank  you. 
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Gerontological  Nurse 


Angela  Staab 
MN,  RN,  CS 

Reidsville 


Angela  Staab  is  Vice  President  for  Nursing  at  Annie  Penn 
Hospital  in  Reidsville  and  Gerontological  Nurse  Practitioner  for 
Annie  Perm's  Specialty  Clinics.  She  has  published  three  texts  for 
nursing  students  and  practicing  nurses  and  numerous  articles  on 
older  adult  issues.  She  is  an  editor  for  Clinician  Review  and  Nurse 
Practitioner  Journal  and  serves  as  a  preceptor  for  geriatric  nurse 
practitioner  students.  Ms.  Staab  is  secretary  of  the  Rockingham 
County  Council  on  Aging  and  a  member  of  the  Board  of  Trustees 
of  Rockingham  County  Hospice. 

Fifteen  years  ago  I  met  my  mentor.  Dr.  Ian  Lawson,  a  50  year 
old  geriatrician  who  said  to  me,  "I'm  so  glad  I  hare  convinced  a 
young  person  to  care  for  the  elderly.  Once  you've  done  geriatrics, 
you've  done  it  all!  There' s  no  greater  challenge  to  health  care  than 
the  puzzle  of  the  older  adult.  The  elderly  are  the  sunivors  of  health 
and  wellness  attempts,  physical  and  mental  growth  and  develop- 
ment, great  achievements,  great  losses,  and  have  the  problems  and 
handicaps  inherent  in  the  aging  process."  He  was  right.  Tonight  I 
stand  here,  a  51  year  old  gerontologist  hoping  to  convince  some 
"young  person"  to  look  at  gerontological  nursing  as  a  career! 

The  chronologically  gifted,  or  the  older  adult  is  a  collage  of  care 
that  challenges  nurses  to  provide  the  ultimate  in  nursing.  They  are 
survivors  who  have  endured  environmental,  emotional,  social 
stressors,  and  physical  wear  and  tear.  The  complexity  of  their  needs 
far  exceeds  those  of  others.  The  nurse  must  promote  health,  well- 
being,  and  find  new  ways  to  address  their  multiple  needs  in  an  era 
where  quality  care,  access,  and  cost  demand  health  care  reform. 
Gerontological  nursing  requires  sophisticated  assessment,  inter- 
vention, coordinating,  and  case  management  skills  within  the  con- 
text of  an  intimate  relationship  between  the  nurse  and  the  older 
adult.  My  philosophy  is  a  growth-oriented  view  of  aging  rather  than 
the  current  trend  that  identifies  aging  as  the  last  task  of  life,  leading 
to  incompetence  with  death  as  the  ultimate  plunge.  The  nurse  must 
assist  older  adults  in  meaningful  ways  to  cope  and  adapt  to  the 
normal  aging  problems  associated  with  the  last  decades  of  life.  I 
begin  every  lecture  with  a  statement  of  my  philosophy  of  geronto- 
logical nursing.  It  comes  from  The  Velveteen  Rabbit.  The  rabbit 
and  the  old  skin  horse  are  talking  about  being  Real  (old).  They  say 
that  being  real  only  happens  to  those  who  are  survivors  when  "your 
fur  has  been  loved  off,  your  eyes  fall  out.  your  coat  gets  shabby, 
and  you  get  weak  in  the  joints  but  none  of  that  matters  to  those  who 
understand. "  1  have  spent  the  past  20  years  of  my  professional  life 
trying  to  increase  understanding,  acceptance  and  caring  of  the 
older  adult.  Older  adults  have  given  me  a  philosophy  that  incorpo- 
rates adapting  to  the  aging  process  with  dignity,  grace,  wisdom  and 
insight  into  life's  priorities. 

There  are  many  people  for  me  to  thank  for  my  being  here  tonight. 
I'd  like  to  thank  my  staff,  who  nominated  me.  my  mentors,  my 
students,  and  nix  patients  all  who  have  taught  me  the   "art  of 


gerontological  nursing."  I'd  like  to  thank  my  parents  who  guided 
me  through  my  aging  process,  and  my  family  who  understand  my 
commitment  to  nursing  but  love  me  enough  to  tolerate  the  time  and 
energy  it  consumes. 
Thank  you. 


Maternal  Infant  Nurse 


Jennifer  Robinson 
BSN,  RN,  CCE 

Raleigh 


Jennifer  Robinson  is  Coordinator  of  the  Perinatal  Clinical  Edu- 
cation at  the  Rex  Family  Birth  Center.  In  that  role  she  has  devel- 
oped and  implemented  a  certification  program  for  childbirth  edu- 
cators and  a  Perinatal  Bereavement  Program  for  parents  who 
experience  a  "miscarriage"  or  have  an  extremely  premature  infant. 
She  is  also  responsible  for  teaching  all  "parenting  education" 
programs.  Ms.  Robinson  is  certified  as  a  Childbirth  Educator,  a 
Counselor  and  Coordinator  for  RTS  Bereavement  Services,  a  Basic 
Cardiac  Life  Support  Instructor,  and  a  Self  Breast  Exam  Instructor. 
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Medical-Surgical  Nurse 


Ernest 
Grant 

MSN,  RN 

Chapel  Hill 


Ernest  Grant  is  the  Outreach  Nurse  Cli- 
nician at  the  North  Carolina  Jaycees  Burn 
Center  at  UNC  Hospitals  in  Chapel  Hill 
where  he  is  responsible  for  the  center's 
prevention  program  and  for  providing  di- 
rect care  to  burn  patients.  Mr.  Grant  began 
his  career  with  the  Burn  Center  in  1982  as 
a  Licensed  Practical  Nurse  and  has  ad- 
vanced his  education  while  continuing  to 
work.  He  is  a  member  of  the  Board  of 
Trustees  of  the  Learn  Not  To  Burn  Foun- 
dation, the  National  Fire  Protection  Asso- 
ciation and  the  International  Bum  Society. 
Congress  on  Burn  Injuries.  He  is  an  charter 
member  of  and  instructor  for  the  Advanced 
Burn  Life  Support  Course. 

/  would  like  to  take  this  opportunity  to 
thank  the  NCNA  Awards  Committee  for 
selecting  me  as  the  1994  Medical  Surgical 
Nurse  of  the  Year.  This  is  quite  an  honor 
for  me,  one  that  I  feel  is  more  deserving  of 
my  co-workers  than  myself. 

I  graciously  accept  this  award  on  behalf 
of  the  countless  colleagues  who  knowingly, 
or  unknowingly,  helped  to  mold  me  into  the 
nurse  I  am  today.  In  the  world  of  burn  care , 
there  is  a  phrase  that  we  use  to  symbolize 
how  committed  members  of  the  Burn  Team 
are  when  it  comes  to  the  care  of  our  pa- 
tients and  families.  That  phrase  is  "the 
Burn  Team  ...  A  Special  Breed. "  I  would 
like  to  thank  the  members  of  the  Burn  Team 
for  helping  me  to  develop  the  high  standard 
I  try  to  uphold  with  each  patient.  As  I 
reflect  on  the  Team  concept,  I  am  reminded 
of  how  others  touch  our  lives  in  ways  we 
are  oblivious  to.  [frequently  tell  nursing 
students  that  I  have  never  regretted  choos- 
ing the  nursing  profession  as  a  career  and 
I  mean  that.  This  is  the  one  profession  that 
I  know  of  that  allows  me  to  go  home  each 
night  knowing  that  I  made  a  difference  in 
someone's  life  that  day,  no  matter  how 
small  or  seemingly  insignificant.  Besides 
fellow  nursing  colleagues  and  members  of 
the  Burn  Team,  there  are  a  few  other  indi- 
viduals who  through  their  influence  with 
my  career,  are  also  responsible  for  my 


winning  this  award  tonight,  and  I  would 
also  like  to  thank  them  as  well. 

Special  appreciation  is  given  to  all  my 
nursing  instructors,  many  of  whom  may  be 
in  the  audience  tonight.  From  my  very  first 
nursing  class  at  Asheville  Buncombe  Tech- 
nical Institute  where  Joanne  Holderman 
said,  "I  think  you '  II  make  a  good  nurse,  hut 
I  don't  know  how  we're  going  to  find  nurs- 
ing shoes  to  fit  those  big  feet,"  to  Maude 
Speakman,  advisor  during  my  years  at 
NCCU  whose  wisdom  provided  much  con- 
solation as  I  struggled  through  Med-Surg 
nursing.  Maude  would  say  "You  can  do  it  . 
.  .  you  just  need  to  have  a  little  more  pa- 
tience with  yourself."  Special  appreciation 
is  given  to  Dr.  Rebecca  Saunders  for  her 
continued  support  and  guidance  through- 
out my  graduate  education  at  UNC-G.  Her 
use  of  the  Socratic  method  taught  me  to 
look  inside  myself  for  the  answer. 

I  express  my  sincere  appreciation  to  the 
staff  of  the  North  Carolina  Jaycee  Burn 
Center,  whose  untiring  care  and  devotion 
for  burned  individuals  helps  to  keep  me 
inspired.  I  thank  Anita  Maready  Fields  and 
Ann  Bonham  for  their  continued  support 
and  encouragement.  To  my  mother,  Annie 
B.  Grant,  who  instilled  in  me  such  a  strong 
work  ethic,  I  offer  loving  appreciation  for 
motivating  me  to  continue  my  education 
and  to  serve  others.  Lastly,  I  wish  to  thank 
my  friend  and  companion,  James  Kincaide, 
for  his  encouragement,  patience  and  inspi- 
ration throughout  my  nursing  career. 
Again,  thank  you  for this  prestigious  honor. 
Please  know  that  it  is  many  of  you  out  there 
in  the  audience  who  helped  me  to  win  this 
award.  Thank  vou. 


Nurse  Manager 


Brenda 

Bessard 

MEd,  BSN, 

RN,  CNA 

Raleigh 


Brenda  Bessard  is  Director  of  Nursing 
Services  for  Student  Health  Services  at 
North  Carolina  State  University  in 
Raleigh.  She  is  certified  in  both  College 
Health  and  Nursing  Administration  by  the 
American  Nurses  Credentialing  Center  and 
was  recently  named  to  their  test  develop- 
ment committee  for  the  College  Health  cer- 


tification exam.  She  is  a  presenter  on  "Ex- 
cellence in  Management  in  Customer  Serv- 
ice Relations"  for  NCSU's  Leadership  De- 
velopment Series  and  a  trainer  and  facilita- 
tor in  Continuous  Quality  Improvement. 
She  chaired  the  North  Carolina  Nurses  As- 
sociation's Council  on  Nursing  Manage- 
ment from  1991  to  1993. 

I  feel  truly  humbled  and  honored  to  ac- 
cept this  award  for  the  1994  Nurse  Man- 
ager of  the  Year.  I  give  thanks  first  to  Jesus 
Christ,  my  Lord  and  Savior,  for  allowing 
many  people  to  cross  my  path  as  mentors, 
supervisors,  peers,  co-workers ,  and 
friends.  A  special  thanks  goes  to  District 
Thirteen,  Margaret  Whittington,  Margaret 
Raynor,  Shirley  Clark,  Dot  Honeycutt, 
John  and  Dodie  King,  the  nursing  staff  at 
NCSU,  and  Jery  Barker.  To  my  husband, 
Harold  Bessard;  daughter,  Dana;  and  son, 
Idara;  you  have  always  been  there  for  me. 
Thanks  for  your  vote  of  confidence. 

As  we  look  at  the  health  care  arena 
today,  we  hear  many  phrases  that  relate  to 
excellence.  Some  of  these  are  patient  fo- 
cused care,  excellence  in  customer  service, 
total  quality  management,  quality  assur- 
ance and  improvement,  increased  quality 
through  service  consolidation,  and  the  list 
goes  on.  What  are  the  implications  of 
phrases  such  as  these  for  us  as  nurses?  As 
we  look  at  all  of  the  changes  that  are  pres- 
ently happening  and  being  forecasted  in 
health  care,  we  can  get  excited  about  the 
role  we  will  continue  to  play  in  the  quest  for 
excellence  for  the  consumer/patient. 

Helene  Nawrocki  in  her  Nurses  Book  of 
Courage  makes  some  suggestions  about 
what  we  can  do  in  our  continued  quest  for 
excellence.  "As  nurses,  we  speak  amongst 
ourselves  about  the  failings  of  the  system. 
We  bleed  over  multifaceted  ethical  dilem- 
mas and  complain  about  the  powers  that  be. 
We  need  to  take  charge  of  ourselves  and  our 
profession.  We  cannot  only  speak  of  excel- 
lence and  what  we  bring  to  the  health  care 
arena,  but  we  must  take  action.  Each  of  us 
must  strive  to  leave  our  comfort  zones  and 
begin  building  our  own  excellence.  As  a 
group,  we  must  make  our  excellence  felt  by 
the  consumer  and  legislators.  We  must  see 
the  journey  towards  excellence  as  a  suc- 
cessful one.  The  journey  itself  is  of  utmost 
importance .  The  destination  is  one  that 
never  comes,  as  we  will  continue  to  find 
more  dimensions  and  new  and  wonderful 
levels  to  attain. " 

Let's  accept  the  challenge  to  continue 
our  quest  for  excellence  as  we  advocate  for 
the  health  and  well-being  of  all  people. 
Thanks  again  for  your  vote  of  confidence. 


November-December  1994 


Tar  Heel  Nurse 


21 


1994  Nurse  of  the  Year  Winners 


Nurse  Practitioner 


Cheryl 
Proctor 

MSN, 
RN,CS,  FNP 

Raleigh 


Cheryl  Proctor  is  a  Family  Nurse  Prac- 
titioner and  Administrative  Health  Care 
Practitioner  Coordinator  with  Kaiser  Per- 
manente  in  Raleigh.  She  provides  primary 
health  care  to  patients  of  all  ages,  teaches 
patient  education  classes  on  women's 
health  and  pediatric  care,  serves  as  a  pre- 
ceptor for  nurse  practitioner  students  and 
coordinates  the  administrative  activities  re- 
lated to  all  nurse  practitioner  and  physician 
assistant  clinical  services  and  programs. 
Since  1988  she  has  planned  monthly  con- 
tinuing education  sessions  for  the  family 
practice  staff  at  Kaiser. 

It  is  an  honor  to  stand  before  you  to- 
night, to  have  been  nominated  by  District 
Thirteen  and  to  have  been  chosen  as  the 
1 994  Nurse  Practitioner  of  the  Year.  I  have 
been  a  nurse  practitioner  for  1 1  years  and 
a  nurse  for  seven  years  before  that.  I  know 
many  of  my  colleagues  within  my  district 
and  the  state  and  I  know  that  I  am  in 
excellent  company. 

I  am  a  very  fortunate  individual.  I  am 
the  product  of  a  supportive  and  nurturing 
environment  both  personally  and  profes- 
sionally. I  go  to  a  job  everyday  that  I  enjoy 
and  that  affords  me  the  opportunity  to  im- 
pact the  health  of  my  patients,  the  nurse 
practitioner  role  within  the  organization, 
and  the  delivery  of  quality  cost-effective 
health  services.  I  work  with  both  nursing 
and  physician  colleagues  whom  I  respect 
in  an  organization  that  values  and  supports 
the  nurse  practitioner  role.  I  am  able  to 
build  ongoing  relationships  with  my  pa- 
tients, getting  to  know  them  in  the  full  con- 
text of  their  lives  and  forming  partnerships 
that  allow  us  to  move  toward  our  common 
goal  of  maximizing  their  health.  I  have 
opportunities  to  educate  my  patients  about 
their  health,  the  public  and  other  health 
care  professionals  about  the  role  of  nurse 
practitioners  in  the  delivery  of  health  care, 
and  to  impact  the  continuing  education  of 
my  peers  as  Co-Chair  of  the  NCNA  Spring 
Symposium.  I  have  all  of  this  and  now  I 


have  the  recognition  of  my  peers.  Ain't  life 
grand! 

I  want  to  thank  my  husband,  Allen,  for 
his  love  and  support  these  last  23  years.  I 
want  to  thank  my  friend  and  colleague, 
Jane  Hogan.for  calling  me  to  my  present 
position  which  has  allowed  me  to  grow 
both  as  a  clinician  and  a  manager.  I  want 
to  thank  my  fellow  nurse  practitioners  for 
their  professional  and  personal  support, 
for  their  energy  and  persistence  in  advocat- 
ing for  individual  and  public  health  and  for 
making  what  we  do  so  much  FUN. 

I  am  proud  of  the  profession  of  nursing 
and  of  the  role  we  play  and  will  continue  to 
play  in  the  delivery  of  health  care  --  as 
promoters  of  health,  as  educators,  as  pa- 
tient advocates,  and  as  advocates  for  our 
profession.  Thank  you  for  this  honor. 


Psychiatric  Mental  Health 
Nurse  in  Advanced  Practice 


Candace 

Currin 

MSN,  RN,CS 

Roxboro 


Candace  Currin  is  Health  Administrator 
and  Continuing  Care  Coordinator  of  the 
Pitt  County  Mental  Health,  Developmental 
Disabilities  and  Substance  Abuse  Center  in 
Greenville  where  she  coordinates  six  pro- 
grams which  serve  clients  with  severe  and 
persistent  mental  illness.  She  is  also  an 
adjunct  faculty  member  at  the  East  Caro- 
lina University  School  of  Nursing.  She  or- 
ganized a  REACH  group  for  parents  of  the 
mentally  ill  and  has  led  that  group  for  seven 
years.  She  has  also  provided  leadership  for 
the  Coalition  2001  group  in  Pitt  County 
which  sponsored  a  community  forum  in 
1993. 

/  am  honored  to  receive  this  year's 
NCNA  award  for  the  Psychiatric  Mental 
Health  Nurse  in  Advanced  Practice.  I 
would  like  to  thank  my  colleagues  in  Dis- 
trict Thirty  for  nominating  me  and  the 
Awards  Committee  for  selecting  me. 

Many  exciting  changes  were  made  in 
nursing  in  the  twelve  years  I  was  in  Green- 
ville. District  Thirty  was  a  leader  in  these 


changes  and  a  leader  in  promoting  excel- 
lence in  nursing.  It  was  a  very  rewarding 
experience  to  be  part  of  this  supportive 
group  that  fostered  a  sense  of  community 
as  well  as  leading  nursing  on  a  state  and 
national  level. 

I  was  also  fortunate  to  be  part  of  an 
innovative,  progressive  treatment  team  at 
Pitt  County  Memorial  Health  Developmen- 
tal Disabilities  and  Substance  Abuse  Cen- 
ter that  allowed  me  to  grow  personally  and 
professionally.  My  loyal  fiends  at  Challenge 
House  and  in  the  Continuing  Care  Program 
inspired  and  taught  me  over  the  years. 

1  have  recently  accepted  an  exciting  new 
challenge  at  Person  County  Memorial  Hos- 
pital in  Roxboro  where  I  am  coordinating  a 
Psychiatric  and  Substance  Abuse  Day  Treat- 
ment Program  which  is  in  the  early  stages  of 
development.  This  program  is  a  collabora- 
tive effort  between  the  hospital  and  Orange- 
Person-Chatham  Mental  Health,  Develop- 
mental Disabilities  and  Substance  Abuse 
Center .  I  look  forward  to  working  in  this  area 
and  to  joining  District  Eleven. 

Again,  I  wish  to  express  my  apprecia- 
tion to  District  Thirty  and  to  the  Awards 
Committee.  I  accept  this  award  on  behalf 
of  my  colleagues  and  friends  in  Pitt  County. 


Candace  Currin  accepts  the  award 
for  Psychiatric  Mental  Health  Nurse  in 
Advanced  Practice 
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Psychiatric  Mental  Health 
Nurse 


Gail  Lane 
BSN,  RN,C 

Roanoke  Rapids 


Gail  Lane  is  Nurse  Manager  of  the 
Mental  Health  Unit  at  Halifax  Memorial 
Hospital  in  Roanoke  Rapids  where  she 
does  group  therapy  and  relaxation  therapy 
for  patients.  She  recently  coordinated  the 
planning  and  installation  of  a  Patient 
Classification  System  for  medical-surgi- 
cal units.  She  is  chairperson  of  the  board 
for  a  residential  program  for  abused 
women  and  of  the  Roanoke  Valley  Rape 
Crisis  Center  which  she  developed.  She  is 
certified  in  psychiatric-mental  health 
nursing  by  the  American  Nurses  Creden- 
tialing  Center. 

/  would  like  to  say  thank  you  to  the 
Psychiatric-Mental  Health  Council  for  giv- 
ing me  the  honor  of  this  wonderful  award. 
Thanks  to  God,  my  husband,  Al,  sons,  Rob- 
hie  and  Ryan ,  my  parents ,  and  my  sister  Ann 
for  all  their  love,  support  and  encourage- 
ment during  my  career.  I  also  would  like  to 
say  thank  you  to  my  peer  sof  District  Seven- 
teen. They  have  been  great  supporters.  I 
chose  nursing  and  if  I  had  to  choose  a 
career  again,  I  would  choose  nursing.  In  the 
22  years,  I  have  learned  a  lot  and  been 
involved  in  many  exciting  events.  The  im- 
portant things  are  helping  and  working  with 
my  patients  and  families  first,  then  training, 
counseling,  supporting  and  caring  for  my 
staff.  I  am  thankful  if  I  have  touched  and 
made  a  difference  in  someone's  life.  Nurs- 
ing is  the  most  rewarding  career  anyone 
could  ever  choose.  I  AM  GLAD  I  AM  A 
NURSE! 


Deadline  for  1995 

Nurse  of  the  Year 

nominations 

June  1, 1995 


Gail  Lane  accepts  award 


Continuing  Education  and 
Staff  Development 


Laurice 

Ferris 

MA,RN 

Chapel  Hill 


Laurice  Ferris  is  Director  of  Continuing 
Education  and  Associate  Professor,  Gradu- 
ate and  Continuing  Education  Programs  at 
the  School  of  Nursing,  University  of  North 
Carolina  at  Chapel  Hill.  She  has  been  the 
recipient  of  two  Kate  B.  Reynolds  grants 
for  projects  to  develop  continuing  educa- 
tion programs  to  meet  critical  needs  of 
health  care  professionals:  Home  Care  and 
Hospice  Nursing  Education  and  Pediatric 
Emergency  Nursing  Education.  Under  her 
direction  the  School  of  Nursing  has  also 
conducted  five  conferences  to  promote  the 
application  of  research  in  clinical  practice. 

/  am  most  appreciative  to  have  been 
nominated  and  selected  by  my  nursing  col- 
leagues for  this  award.  To  be  recognized 
by  one's  peers  for  work  that  you  enjoy  and 
believe  in  is  a  great  honor.  Continuing 
education  has  been  a  major  part  of  un- 
professional life  in  nursing.  During  the  23 
years  I  have  lived  in  North  Carolina,  I  have 
enjoyed  the  collegia!  relationships  that  I 


have  made  with  many  nurse  friends  around 
the  state,  while  working  together  to  meet 
the  educational  needs  of  nurses. 

Continuing  education  serves  an  im- 
portant purpose  in  the  professional  ca- 
reer development  of  practicing  nurses, 
providing  them  with  opportunities  and 
resources  to  maintain  and  expand  their 
knowledge,  skills  and  competencies. 
Continuing  education  also  provides  the 
communication  channel  for  information 
about  changes  in  practice,  in  research,  in 
health  care  delivery,  and  also  about 
changes  in  the  political-economic  arena 
that  are  so  impacting  our  professional 
lives.  I  am  always  pleased  when  I  hear 
from  nurses  attending  our  programs  that 
they  are  stimulated  to  continue  their  edu- 
cation and  pursue  academic  degrees. 

After  all  my  years  in  continuing  edu- 
cation, the  challenge  of  developing  and 
providing  sound  CE  programs  with  fac- 
ulty and  clinicians  in  practice  still  cre- 
ates excitement  and  pleasure  for  me. 
Seeking  new  medium  for  dissemination  of 
learning-  such  as  teleconferencing  via 
the  information  highway-  stirs  up  new 
challenges  for  reaching  nurses  in  rural 
North  Carolina.  In  the  end  when  the 
package  comes  together  and  the  partici- 
pant feedback  is  positive,  I  know  it  has  all 
been  worth  the  hard  work. 

The  nurses  we  have  touched  through 
continuing  education  cannot  compare  with 
how  much  they  have  touched  my  life-  as 
professional  colleagues  and  friends.  I  am 
pleased  that  I  have  been  able  to  serve  North 
Carolina  nurses  in  this  wax. 
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1994  Nurse  of  the  Year  Winners 


Nurse  Educator 


Eldean 

Pierce 

MSN,  RN,C, 

CCRN 

Winterville 


Eldean  Pierce  is  on  the  faculty  at  the 
School  of  Nursing,  East  Carolina  Univer- 
sity in  Greenville,  NC  in  the  Department  of 
Adult  Health  Nursing.  She  also  functions 
as  a  part-time  staff  nurse  in  the  coronary 
and  medical  intensive  care  units  at  Pitt 
County  Memorial  Hospital.  In  1992  she 
was  the  recipient  of  one  of  two  ECU  Teach- 
ing Excellence  Awards.  She  has  been  very 
active  at  both  the  local  and  national  level  in 
Sigma  ThetaTau  International  Honor  Soci- 
ety for  Nursing.  She  currently  serves  on 
ECU's  Task  Force  on  Critical  Thinking. 

Friends  and  colleagues  -  thank  you  for 
this  honor  -  a  true  highlight  of  my  profes- 
sional career.  I  cannot  think  of  any  higher 
honor  than  to  he  nominated  and  selected  as 
the  recipient  ofNCNA's  1994  Nurse  Edu- 
cator of  the  Year  Award.  I  wish  to  share  it 
with  all  the  nurses  in  North  Carolina  he- 
cause  education  is  an  essential  part  of  what 
all  of  us  do  in  nursing. 

In  my  twenty  years  of  teaching  in  the 
East  Carolina  University  School  of  Nurs- 
ing, I  have  taught  baccalaureate  nursing 
students  at  all  levels  -  freshman,  sopho- 
more, junior,  and  senior.  At  each  level,  I 
have  been  impressed  by  the  seriousness  of 
students  about  learning  and  their  willing- 
ness to  participate  in  activities  to  assist 
their  learning.  I  have  also  found  these  to 
be  significant  characteristics  of  learners 
that  I  have  worked  with  outside  the  tradi- 
tional nursing  program  -  registered  nurses 
who  are  balancing  their  lives  to  add  in  time 
for  school  because  they  want  to  learn  more 
and  obtain  a  credential  that  will  allow  more 
options  for  their  careers;  nurses  who  make 
arrangements  in  their  schedules  to  learn 
more  through  workshops  or  who  take 
classes  to  prepare  themselves  for  certifica- 
tion tests;  summer  camp  students  -  middle 
and  high  school  students  who  are  consid- 
ering nursing  as  a  career;  and,  out  pa- 
tients/clinics and  their  families  who  want 
and  need  to  know  what  they  can  do  to  take 
care  of  themselves.  From  all  these  groups, 
I  have  motivation  that  can  be  used  to  create 


and  keep  the  excitement,  enthusiasm,  and 
fun  in  learning. 

Thank  you,  family  .for  your  support,  and 
thank  you  to  those  who  have  and  will  con- 
tinue to  teach  me  about  nursing  and  how  to 
teach  -  my  teachers,  my  colleagues,  and  my 
students.  I  look  forward  to  continuing  to 
work  with  all  of  you  to  promote  quality 
nursing  education  and  nursing  practice . 


Harriet  Flint  Oncology 

Nurse 

American  Cancer  Society 

North  Carolina  Division 


Marsha 
Rehm 

MSN,  RN, 
OCN 

Greenville 


Marsha  Rehm  is  a  Clinical  Nurse  Spe- 
cialist in  Oncology  at  Pitt  County  Memorial 
Hospital  in  Greenville  and  Coordinator  for 
the  Bone  Marrow  Transplant  Program.  She 
is  a  member  of  the  Board  of  Directors  for 
the  Pitt  County  Unit  of  the  American  Can- 
cer Society  and  in  1993,  received  the  unit's 
Sword  of  Hope  Award  for  significant  serv- 
ice in  the  battle  against  cancer.  She  is  a 
member  of  the  local  Hospice  Patient  Care 
Team  and  an  active  participant  in  the  North 
Carolina  Pain  Initiative.  She  is  facilitating 
a  case  management  approach  to  cancer  care 
and  use  of  a  critical  path  for  chemotherapy 
patients. 

/  am  truly  honored  to  have  been  selected 
as  the  recipient  of  the  1994  Harriett  Flint 
Oncology  Nurse  of  the  Year  Award.  For  as 
long  as  I  can  remember,  I  have  wanted  to 
he  a  nurse.  1  don't  think  I  realized  the 
impact  that  decision  would  have  on  my  life. 
As  many  of  you  know,  nursing  is  not  just  a 
career,  it  is  a  way  of  life.  No  matter  what 
your  other  roles  may  be,  you  are  always  a 
nurse.  Nursing  permeates  every  aspect  of 
my  life. 

Oncology  nursing,  for  me,  was  an  un- 
planned specialty.  Believe  it  or  not,  1 
wanted  to  be  an  obstetrical  nurse.  But  as  a 
result  of  the  job  market,  I  was  thrust  into 
the  world  of  cancer,  chemotherapy,  side 
effects,  death,  hut  more  importantly  -  life! 


I  had  found  an  area  of  nursing  where  I  knew 
I  could  make  a  difference. 

As  the  Oncology  Clinical  Nurse  Special- 
ist at  University  Medical  Center  of  Eastern 
Carolina  -  Pitt  County,  I  have  the  unique 
opportunity  of  helping  patients  and  their 
families  to  cope  with  the  devastating  dis- 
ease of  cancer.  Although  many  people  view 
cancer  as  depressing,  or  focus  on  the  nega- 
tive aspects,  I  prefer  to  use  the  diagnosis  of 
cancer  to  focus  on  life  and  the  joy  of  living. 
The  Oncology  Nursing  Society  has  a  button 
which  expresses  my  feelings  on  the  subject. 
It  says,  "Oncology  Nurses  Say  Never  Post- 
pone a  Pleasure. "  As  my  friends  and  family 
will  attest,  I  believe  and  live  by  these  words 
as  much  as  possible  every  day.  We  must  all 
live  our  lives  more  fully  and  with  more 
excitement. 

As  the  health  care  system  changes,  we 
must  also  change.  But  rather  than  fear  the 
future,  I  am  excited  and  challenged  by  it.  It 
is  a  unique  era  in  which  nursing  can  shine 
brighter  than  ever.  I  am  privileged  to  be  a 
part  of  it  all. 

I  would  like  to  thank  the  members  of  the 
NCNA  Selection  Committee  for  this  honor, 
District  Thirty  for  nominating  me.  the 
American  Cancer  Society,  my  nursing  ad- 
ministrator for  allowing  me  to  grow  as  an 
oncology  nurse,  my  husband  for  his  love 
and  encouragement,  and  especially  my  pa- 
tients, who  have  taught  me  that  life  is  a 
precious  gift  to  be  enjoyed  to  the  fullest. 
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March  of  Dimes 

Maternal  Child  Health 

Nurse 


Ann  Catlett 

MSN,  RN, 
ACCE 

Boone 


Ann  Catlett  is  Director  of  Regional  Ma- 
ternal and  Child  Health  at  Watauga  Medical 
Center,  Inc.  in  Boone  where  her  major  focus 
is  the  reduction  of  infant  mortality  in  a  five 
county  region.  In  that  role  she  has  devel- 
oped and  received  funding  for  implementa- 
tion of  a  model  program  for  rural  peri- 
natal/pediatric  outreach  based  on  pub- 
lic/private partnerships  between  hospitals, 
health  departments,  community  action 
groups  and  non-profit  organizations  such  as 
the  March  of  Dimes.  She  also  designed  and 
implemented  a  model  for  community  based 
immunization  clinics  which  was  high- 
lighted at  Governor  Hunt's  Immunization 
Kick-off  Breakfast. 


/  am  delighted  to  be  here  to  accept  the 
March  of  Dimes  Nurse  of  the  Year  Award. 
I  am  truly  honored  to  have  been  considered 
for  this  particular  award  as  the  March  of 
Dimes  is  an  organization  that  I  feel  is  truly 
committed  to  the  health  and  well  being  of 
very  young  children. 

As  the  Director  of  Maternal  and  Child 
Health  Programs  at  Watauga  Medical 
Center  in  Boone  my  practice  focuses  on 
access  to  health  care,  early  education  and 
mentorship  for  pregnant  women  as  well  as 
childhood  immunizations .  After  ten  years 
of  practice  in  Neonatal  Intensive  Care  and 
related  research  1  grew  to  see  that  focusing 
our  efforts  on  low  birth  weight  infants,  after 
their  birth,  was  much  less  cost  effective  and 
much  more  of  a  burden  to  their  families  and 
society  than  focusing  on  prevention. 

Prevention  will  prove  to  be  the  saving 
grace  for  health  care  in  the  future.  No 
longer  will  our  nation  be  able  to  tolerate 
paying  extraordinary  health  care  costs  for 
illnesses  that  could  have  been  prevented 
with  programs  that  reach  out  to  those  in 
need.  In  recent  years  I  began  investing  my 
time  and  energy,  as  well  as  money  from 
every  funding  source  I  can  find,  in  imple- 
menting community-based  programs  to  im- 
prove the  lives  of  women  and  children. 

One  such  program  is  the  Perinatal/ Pe- 
diatric Outreach  Project.  This  project,  a 
joint  venture  between  competing  hospitals, 


health  departments  and  community  action 
groups  is  currently  serving  nearly  400 
women  and  children  and  has  provided  ac- 
cess to  over  1,000  medical  and  support 
service  visits  in  the  first  seven  mouths  of 
1994.  The  Northwestern  counties  of  North 
Carolina  are  experiencing  sharp  declines 
in  women  showing  up  for  delivery  with  no 
prenatal  care.  A  higher  number  of  our  chil- 
dren are  fully  immunized  than  ever  before. 
Mothers  are  learning  to  parent  their  chil- 
dren before  they  are  even  born.  This  kind  of 
progress  truly  excites  me  and  I  am  proud  to 
be  a  part  of  such  an  extraordinary  adven- 
ture. 

Receiving  this  award  is  truly  an  honor 
but,  I  must  tell  you,  that  I  do  not  conduct  my 
programs,  projects  and  research  in  isola- 
tion. My  practice  would  not  be  possible 
without  the  help  of  my  very  capable  staff 
the  community  leaders  and  civic  groups 
who  support  our  projects,  the  hospital  ad- 
ministration who  so  graciously  allows  me 
to  tread  onto  "non-traditional"  turf,  the 
March  of  Dimes  who  assists  us  with  educa- 
tional support  and  funding,  and  my  family 
who  tolerates  the  long  hours  and  my,  some- 
times, all  consuming  passion  for  my  work. 
My  thanks  goes  out  to  all  of  these  outstand- 
ing people.  A  part  of  this  award  belongs  to 
each  and  every  one  of  them. 

Thank  you. 
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Convention  Highlights 


NCNA  "Burns  the  Mortgage 


it 


This  afternoon  will  undoubtedly  be  one 
of  the  highlights  of  my  tenure  as  president 
of  NCNA.  I  know  most  of  us  have  won- 
dered what  it  might  feel  like  to  be  able  to 
burn  a  mortgage.  Now,  because  of  the 
wisdom  of  our  predecessors  and  our  own 
diligence  in  following  a  dream  they  cre- 
ated, we  are  going  to  have  an  opportunity 
to  find  out! 

Before  we  set  these  few  papers  ablaze, 
I  think  it  is  appropriate  to  look  back  in  our 
history  and  consider  for  a  few  moments 
what  significance  these  documents  hold. 
Wouldn't  you  love  to  know  what  Mary 
Lewis  Wyche  would  say  if  she  could  be 
here  now?  NCNA  founder.  Mary  Wy- 
che. was  a  trail  blazer  who  attended  a 
meeting  of  the  International  Council  of 
Nurses  in  Buffalo,  New  York  in  1901, 
came  home  fired  by  the  discussions  on 
the  need  for  legislation  requiring  regis- 
tration of  nurses  and  later  that  year,  or- 
ganized the  Raleigh  Nurses'  Association, 
which  in  1 902  became  the  North  Carolina 
State  Nurses  Association.  Those  15 
nurses  successfully  lobbied  in  1903  for  a 
mandatory  nurse  registration  law,  the 
first  such  law  in  the  nation. 

From  these  meager  beginnings.  NCNA 
rose  up  and  grew  to  this  day  of  celebration. 
In  the  early  years,  NCNA  was  a  shoebox 
organization  in  someone's  house.  While 
records  are  very  sketchy,  it  is  easy  to  imag- 
ine NCNA  as  nomadic  during  those  years, 
moving  from  one  place  to  another  as  lead- 
ers changed.  In  May  of  1941.  Marie  B. 
Noell  became  the  Executive  Secretary  of 
the  North  Carolina  State  Nurses  Associa- 
tion and  it  was,  reportedly,  her  dream  to 
establish  NCNA  in  a  permanent  home 
which  we  could  call  our  own.  At  some 
point,  the  Association  settled  into  down- 
town offices  and  shared  office  space  with 
the  Board  of  Nursing  at  the  time.  From 
April  of  1 950  to  at  least  September  of  1 954. 
we  were  in  the  old  Warren  Building  down- 
town on  Dawson  Street.  Sometime  be- 
tween September  1954  and  December  of 
that  same  year,  the  office  was  moved  to  60 1 
Capital  Club  Boulevard  where  we  re- 
mained until  April  3,  1956.  During  the 
early  '50'S,  Marie  Noell  and  the  Board  of 
Directors  had  been  in  search  of  a  little  piece 
of  property  to  purchase  for  NCNA  and  they 
found  it  at  2301  Clark  Avenue.  The  Board 
of  Directors  reported  at  the  1955  conven- 
tion their  action  authorizing  the  purchase  of 
a  house  and  lot  at  2301  Clark  Avenue  for 
the  sum  of  $13,000.  Even  with  a  sizable 
down  payment,  the  Association  went  out 
on  a  limb  for  the  nine-year  $7,101 .43  mort- 


gage due  in  monthly  payments  of  $99.75. 
The  purchase  was  reported  as  a  "shrewd 
business  move"  and  the  property  described 
as  follows:  "located  one  block  from 
Cameron  Village,  Raleigh's  City-within-a- 
City,  boasting  nearly  every  facility  one 
could  wish  for.  "The  Village'  includes  good 
restaurants  (one  is  an  S  &  W  branch),  drug 
and  stationery  stores,  dime  stores,  banks, 
and  even  better,  the  Village  boasts  a  post 
office,  a  theatre,  better  department  stores, 
groceries,  service  establishments  of  all 
kinds  and  quality  apparel  shops."  The  two 
story  shingled  dwelling  situated  on  the 
property,  after  some  renovations,  became 
home  to  NCNA  on  April  3,  1956.  Close  to 
$10,000  was  needed  for  the  renovations. 
The  living  room  was  converted  for  use  by 
the  secretarial  pool.  A  large  enclosed  sun 
porch  across  the  rear  of  the  house  was  made 
into  a  work  room  and  storage  facilities,  the 
kitchen  made  a  "most  useful  coffee  and 
Coke  bar,"  two  full  bathrooms  (one  on  each 
floor)  took  care  of  "powder  room  needs" 
and  the  bedrooms  were  converted  into  of- 
fices and  a  conference  room.  The  Tar  Heel 
Nurse  in  December  1955  said  that 
"NCSNA  has  felt  for  a  long  time  that  own- 
ing its  own  headquarters  will  lend  prestige, 
importance  and  independence  to  the  grow- 
ing Nurses  Association." 

But  that  wasn't  enough  for  the  nurses, 
no!  During  the  coming  years,  they  tight- 
ened their  belts,  kept  nosing  around  in  the 
real  estate  market  and  were  able  to  acquire 
two  contiguous  properties,  one  facing  En- 
terprise and  one  facing  Clark  Street,  to 
make  up  the  corner  lot  where  the  NCNA 
Headquarters  Building  is  currently  located. 
The  small  homes  on  each  of  the  two  addi- 
tional properties  were  put  on  the  rental 
market  and  brought  in  some  nice  non-dues 
revenue.  But  by  1972.  the  Tar  Heel  Nurse 
reported  on  Board  discussions  about  plans 
for  a  new  structure.  A  committee  was  ap- 
pointed to  explore  the  availability  of  a 
small  building  to  suit  the  Association's 
needs.  In  September  of  1972,  the  Board 
decided  to  build  on  the  property  we  already 
owned.  "A  search,  during  the  summer,  of 
Raleigh  and  its  environs  did  not  reveal  a 
suitable  building  available  for  purchase." 
The  structures  owned  by  the  Association 
were  deteriorating  and  would  soon  need 
costly  repairs.  Quoting  from  the  Tar 
Heel  Nurse,  "The  months  ahead  may  be 
difficult  for  the  staff,  for  the  Association 
leadership  and  for  the  Building  Commit- 
tee—moving out,  tearing  down  and  build- 
ing anew  will  not  be  easy.  But,  oh,  boy, 
it  will  be  exciting!" 


Plans  were  made  to  move  the  office  to 
the  little  dwelling  at  103  Enterprise  Street 
to  make  way  for  the  demolition  crews  to 
remove  the  houses  at  2301  and  2303  Clark 
Avenue.  The  staff  would  operate  tempo- 
rarily out  of  the  Enterprise  Street  location 
while  the  new  building  was  going  up  next 
door. 

On  May  19,  in  perfect  weather,  mem- 
bers and  friends  of  NCSNA  gathered  at 
Clark  Avenue  and  Enterprise  Street  in 
Raleigh  to  break  ground  for  our  new  head- 
quarters building.  Then  President  Dr.  Vir- 
ginia Stone,  presided.  She  spoke  briefly  of 
the  hopes  of  the  Association  since  its  ear- 
liest years  for  a  headquarters  building  of 
beauty,  dignity  and  usefulness.  Marie  B. 
Noell,  who  had  served  as  NCSNA'S  Ex- 
ecutive Secretary/Director  for  26  years 
from  1 94 1  -  1 967  and  whose  foresight  had 
brought  about  the  purchase  of  the  property 
on  which  the  ceremony  took  place,  was 
given  the  honor  of  turning  the  first  shovel 
of  dirt.  Other  nursing  leaders  followed: 
Dr.  Eloise  Lewis.  Caroline  Singletary, 
Mary  Edith  Rogers  and.  finally.  Dr.  Stone 
who  tossed  in  a  symbolic  four-leaf  clover 
and  a  penny  as  she  turned  the  soil.  The  two 
buildings  occupying  the  property  were  de- 
molished a  week  prior  to  the  ceremony  and 
construction  of  the  new  building  began  in 
May.  The  structure  was  designed  to  con- 
tain about  6,000  square  feel  and  cost  ap- 
proximately $165,000. 

A  committee  of  one  hundred  was 
launched  in  mid-summer  to  recognize 
those  members  who  gave  $100  in  1973 
toward  the  new  headquarters  building. 
The  plaque  bearing  the  name  of  these  100 
nurses  and  friends  is  available  for  your 
viewing  here  today  and  it  remains  on  per- 
manent display  in  headquarters  to  this  day. 

Through  the  coming  months,  districts 
and  individuals  made  commitments  for 
everything  from  desks  and  credenzas  to 
plants  and  straight  back  stackable  chairs  to 
furnish  our  new  home. 

On  September  3.  1974  a  dream  came 
true  when  the  headquarters  operation 
moved  into  the  new  building.  This  paved 
the  way  for  the  little  brick  house  on  Enter- 
prise Street  that  had  been  NCNA's  tempo- 
rary home  since  March  of  1973  to  be  de- 
molished and  the  parking  lot  was  poured. 
A  ceremony  and  open  house  on  April  26, 
1975  marked  the  dedication  of  the  Marie 
B.  Noell  Building  which  we  now  call  our 
nursing  home.  "The  significance  of 
NCSNA's  new  headquarters  building  lies 

(continual  on  page  27) 


26 


Tar  Heel  Nurse 


November-December  1994 


Convention  Highlights 


Health  Planning  Commission 

{continued  from  page  7) 

6.  Some  state  appropriations  related  to  the  provision  of  family 
planning  and  reproductive  health  services  should  remain  in  place 
even  after  universal  coverage  is  achieved. 

7.  Core  public  health  functions  must  be  fully  funded  with  a 
guaranteed  and  predictable  source  of  state  appropriations. 

8.  The  public  health  system  should  develop  community  based 
coalitions  with  community  leaders  that  focus  on  health  promotion. 

Rural  and  Urban  Medically  Underserved  Areas:  The  chief 
objective  of  this  advisory  committee  has  been  to  "examine  ways  in 
which  state  health  reform  could  result  in  significantly  stronger 
health  systems  for  North  Carolina's  rural  and  urban  residents  who 
live  in  medically  underserved  communities."  In  it's  interim  report, 
the  committee  noted  that  the  state  has  made  significant  investments 
in  the  health  care  infrastructure  of  the  state  with  a  special  emphasis 
on  rural  and  urban  underserved  communities.  These  measures 
included  the  AHEC  system,  the  development  of  the  Office  of  Rural 
Health,  migrant  health  centers,  two  state-funded  schools  of  medi- 
cine and  well-established  nurse  practitioner,  physician  assistant, 
and  nurse  midwifery  programs,  and  a  strong  public  health  system. 
Despite  the  programs,  significant  problems  remain.  Sixty-two 
counties  suffer  from  significant  shortages  in  primary  care  physi- 
cians. While  approximately  50%  of  the  state  populations  is  con- 
centrated in  83  rural  counties,  only  34%  of  the  primary  care 
physicians  live  in  rural  counties.  In  addition  only  34%  of  physician 
assistants  and  28%>  of  nurse  practitioners  live  in  rural  counties. 

The  Committee  focused  on  five  issues  which  they  believe  to  be 
the  crux  of  the  State's  problems  in  serving  the  rural  and  urban 
medically  underserved.  They  are: 

1.  Overall  shortage  of  primary  care  physicians,  nurse  practitioners, 
physician  assistants  and  nurse  midwives. 

2.  Rural  and  urban  underserved  lack  access  to  preventive  care. 

3.  Reimbursement  and  funding  for  the  health  care  systems  for  these 
vulnerable  populations  impedes  greater  integration  of  services. 


(continued from  page  26) 

in  the  commitment  it  represents  on  the  part  of  nurses  of  North 
Carolina  to  the  improvement  of  the  quality  of  health  care  delivery 
to  all  citizens,"  said  Dr.  Eloise  Lewis  in  her  address  at  the  dedica- 
tion ceremony.  About  1 50  people  attended.  Citing  nursing's  unique 
potential  for  impact  on  the  quality  of  health  care.  Dr.  Lewis  noted 
progress  as  nursing  moved  away  from  the  inpatient  setting  into  the 
community,  where  emphasis  was  placed  on  primary  care  and  as  the 
Association  extended  its  horizons  and  made  a  commitment  to 
improve  health  care  delivery  by  improving  the  quality  of  nursing 
practice.  "The  challenge  of  the  future  is  almost  overwhelming.  The 
job  to  be  done  is  too  difficult,  too  complex  for  one  individual  or  for 
several  individuals  working  separately.  It  will  take  the  combined 
efforts  of  all  of  us  —  our  house  must  not  be  divided 

It  was  a  great  day  for  the  nurses  of  North  Carolina  thanks  to 
many  who  took  leadership  positions  and  had  the  spirit  to  lead  us 
into  uncharted  waters,  some  of  whom  have  gone  before  us.  Please 
pause  with  me  for  a  moment  of  silence  in  their  honor. 

. . .  and  this  is  a  great  day  for  the  nurses  of  North  Carolina.  Now 
celebrate  with  me  our  release  from  the  bondage  of  a  mortgage  as 
we  strike  the  magic  match!! 

THANK  EVERYONE  FOR  COMING  TO  BE  A  PART  OF 
THIS  MOMENTOUS  OCCASION. 


4.  The  market  power  of  unmanaged  competition  has  the  potential,  in 
the  short-term,  to  erode  the  existing  fragile  infrastructure  of  primary 
physicians,  rural  hospitals,  and  community-based  practices. 

5.  Lack  of  access  to  trauma  care  compromises  the  effective 
delivery  of  emergency  care  to  rural  residents. 

In  the  course  of  their  deliberations,  the  Rural  and  Urban  Medically 
Underserved  Areas  Advisory  Committee  developed  almost  40  recom- 
mendations under  the  five  issues  listed  above.  By  the  time  the  Com- 
mittee reported  to  the  Health  Planning  Commission,  they  had  catego- 
rized their  recommendations  into  short  term  and  long  term  strategies 
which  do  not  directly  correspond  with  the  issues.  The  short-term 
strategies  include  promoting  retention  of  primary  care  providers, 
increasing  access  to  and  delivery  of  preventive  and  public  health 
services,  decreasing  barriers  to  health  care  and  strengthening  the 
health  care  systems  for  people  living  in  underserved  areas. 

It  is  only  two  an  one-half  months  before  the  full  report  of  the 
Health  Planning  Commission  will  be  published.  In  all  probability 
proposed  legislation  will  accompany  the  report.  At  this  time  we 
have  no  sense  whether  the  proposed  reforms  wil  I  be  comprehensive 
or  incremental.  In  all  likelihood  the  amount  of  change  will  be 
determined  by  how  legislators  perceive  their  constituents  are  feel- 
ing about  health  care  reform.  Hundreds  of  citizens  have  partici- 
pated on  advisory  committees,  in  presenting  testimony  before  the 
Commission,  and  in  speaking  out  at  public  hearings.  As  NCNA 
members,  we  urge  you  to  keep  the  pressure  on  your  legislators. 
North  Carolina  has  an  opportunity  to  become  one  of  the  leading 
states  in  health  care  reform  and  we,  the  nursing  profession,  has  an 
opportunity  to  shape  the  health  care  reform  for  North  Carolina. 
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EMORY 

Graduate  at  the  forefront  of  your  field  from  a  school  whose  tradi- 
tion of  leadership  and  innovation  has  earned  it  respect  across  rhe 
glohe.  At  the  Nell  Hodgson  Woodruff  School  of  Nursing  at 
Emory  University,  we  offer  a  wide  range  of  Nurse  Practitioner 
specialty  tracts  with  a  focus  on  either  community-oriented  or  acute 
care-oriented  practice,  as  well  as  nurse  midwifery  and  administra- 
tion programs.  Earn  your  Master  of  Nursing  with  us  and  enjoy  these 
advantages: 

•  The  Transcultural  and  Inrernational  Nursing  Center  offers  resources 
that  promote  culturally  congruent  nursing  and  health  care 

•  A  diversity  of  clinical  affiliations:  Emory  University  Hospital  System, 
the  United  States  Center  for  Disease  Gintrol  and  Prevention,  the 
American  Cancer  Society  and  two  Schix>l  of  nursing  Nurse-Managed 
clinics. 

•  Program  flexihiliry  for  tailoring  specialization  and  electives 

•  A  faculty  widely  tecognized  for  leadership  in  research,  practice 
and  education 

•  RN-BSN  and  RN-MN  programs 

•  Dual-degree  programs:  MN/MPH  and  MN/MBA 

•  Post-Master's  Nurse  Practitioner  Programs 

For  information  regarding  enrollmenr  or  financial  aid,  please  contact: 
Office  of  Student  Affairs,  Nell  Hodgson  Woodruff  School  of 
Nursing,  Emory  University,  Atlanta,  GA  30322.  (404)  727- 
7980.  (800)  222-3879.  Emory  supporrs  affirmative  action. 

NELL  HODGSON  WOODRUFF 
SCHOOL  OF  NURSING 
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North  Carolina  Center  for  Nursing 


Nursing  Excellence  Institutes 
are  scheduled  for  1995 

The  North  Carolina  Center  for  Nursing  has  issued  a  call  for 
applicants  for  the  1995  Institutes  for  Nursing  Excellence.  The 
purpose  of  the  Institute  is  to  reward  outstanding  nurses,  encourage 
them  to  remain  in  the  profession,  improve  their  capacity  for  lead- 
ership, and  enhance  their  ability  to  be  role  models  and  attract  others 
into  the  profession.  Seminars  on  leadership,  team  building  and 
mentoring  will  be  presented  by  an  interdisciplinary  faculty  and  are 
enhanced  by  field  trips  and  guest  presentations. 

Thirty  nurses  will  be  selected  to  attend  each  of  the  two  Institutes 
which  are  scheduled  for  April  17-21  at  the  Aqueduct  Center  in 
Chapel  Hill  and  May  22-26  at  the  Trinity  Center  in  Salter  Path.  The 
Institute  is  funded  by  monies  allocated  to  the  Center  for  Nursing 
from  the  General  Assembly  and  an  additional  grant  from  Glaxo, 
Inc.  The  Institutes  are  provided  by  the  Center  in  conjunction  with 
the  AHEC  Nurses  Council. 

To  be  eligible,  you  must  be  a  full-time  practicing  registered 
nurse  who  spends  at  least  50%  of  your  time  in  providing  direct 
nursing  care.  In  addition,  you  must  have  three  or  more  years  of 
nursing  experience.  There  is  no  charge  for  the  week-long  program 
and  employers  are  requested  to  provide  paid  release  time  and  travel 
expenses  to  the  Institute. 

The  deadline  for  applications  is  December  15,  1994.  Call  the 
North  Carolina  Center  for  Nursing  at  919-571-4725  for  additional 
information  and  application  materials. 

Recognition,  Reward  and  Renewal 
Grant  Program 

The  North  Carolina  Center  for  Nursing  is  presenting  a  program  on 
December  16  at  Wake  Medical  Education  Institute  to  highlight  the  16 
agencies  who  received  1993-94  grants  for  the  Recognition.  Reward 
and  Renewal  Programs.  (See  November/ December  1993  Tar  Heel 
Nurse  for  participating  agencies.)  The  grants  were  used  to  initiate 
creative  projects  aimed  a  recognizing  and  rewarding  registered  nurses. 
Of  the  16  agencies,  14  are  seeking  to  independently  continue  their 
programs.  Representatives  of  agencies  interested  in  applying  for  the 
1 995-96  grants  are  urged  to  attend.  Call  the  North  Carolina  Center  for 
Nursing  for  additional  information. 


Newly  elected  Executive  Committee  for  the  North  Carolina 
Center  for  Nursing:  (seated)  Cathy  Chapman,  Second  Vice  Chair; 
Judy  Kuykendall,  First  Vice  Chair;  (standing)  Diane  Gibbs,  Sec- 
retary; and  Terry  Rose,  Chair.  Not  pictured:  Lee  Pridgen,  Finan- 
cial Officer 


A  changing  of  the  guard  at  the  NC  Center  for  Nursing— Terry 
Rose,  newly  elected  Chair;  Brenda  Geary,  Executive  Director;  and 
Judy  Seamon,  retiring  Chair 


Elna  Farmer  (right).  President  of  the  N.C.  LPN  Association, 
welcomes  Brenda  Geary,  Executive  Director  of  the  N.C.  Center 
for  Nursing,  to  North  Carolina 
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North  Carolina  Center  for  Nursing 


Center  honors  statewide  nursing  leader 


The  North  Carolina  Center  for  Nursing  honored  one  of  North 
Carolina's  foremost  nursing  leaders  —  Judy  B.  Seamon  —  on 
September  28.  1994  during  its  annual  Board  of  Direetors  and 
Advisory  Couneil  meeting  at  the  North  Carolina  Biotechnology 
Center  in  Research  Triangle  Park. 

Ms.  Seamon  was  appointed  to  the  1 988  and  1 990  North  Carolina 
Legislative  Commissions  on  Nursing  and  has  served  as  the  Cen- 
ter's Board  of  Directors  Chair  since  its  establishment  in  1991. 
"Visionary  thoughts  require  a  driving  force  to  move  from  the  idea 
stage  to  reality,"  said  Judith  Kuykendall.  Center  board  member  and 
director  of  the  Health  Sciences  Division  at  Pitt  Community  College 
in  Greenville,  N.C.  "Judy  Seamon  has  certainly  been  a  primary 
driving  force  in  the  establishment  of  the  Center  for  Nursing." 
Although  Judy  is  stepping  down  as  Chair,  she  will  continue  to  serve 
as  a  member  of  NC  Center  for  Nursing's  board. 

Judy  is  the  first  nurse  leader  in  the  state  to  have  headed  all  three 
of  North  Carolina's  most  prominent  nurse  organizations:  chair  of 
the  NC  Board  of  Nursing  (1980-81 );  president  of  the  NC  Nurses 
Association  (1983-85);  and  chair  of  the  NC  Center  for  Nursing's 
board  of  directors  ( 1991-1994).  She  is  widely  recognized  as  one  of 
the  foremost  authorities  on  nursing  in  North  Carolina.  "Her  contri- 
butions to  nursing  and  health-care  policy  have  influenced  the 
practice  of  at  least  every  nurse  in  North  Carolina  and  have  im- 
proved patient  care  for  many  of  our  citizens,"  said  Diane  Gibbs, 
Center  board  member  and  director  of  the  NEWH  Nursing  Consor- 
tium in  Rocky  Mount.  N.C. 

To  commemorate  her  leadership  accomplishments  with  all  three 
nursing  organizations,  Judy  was  presented  the  first  ever.  North 
Carolina  Triple  Crown  Award,  consisting  of  a  faux  crown  and 
scepter.  Dennis  Sherrod,  Associate  Director  Recognition,  Reward 
and  Renewal  Programs.  NC  Center  for  Nursing,  stated  that  she  "has 
always  provided  a  winning  attitude  for  nursing  and  has  remained 
out  front  with  both  style  and  grace." 

Carol  Osman.  Executive  Director,  NC  Board  of  Nursing  pre- 
sented highlights  of  her  accomplishments  at  the  Board  while 
Frankie  Miller,  former  Executive  Director,  and  Hazel  Moore, 
Executive  Director,  of  the  North  Carolina  Nurses  Association 
reflected  upon  her  impact  on  nursing  policy.  Brenda  Geary,  Ex- 
ecutive Director.  North  Carolina  Center  for  Nursing,  presented 
Judy  with  an  engraved  jewelry  box  on  behalf  of  Center  staff.  Terry 
Rose,  Chair,  Board  of  Directors  of  the  Center  for  Nursing  thanked 
Judy  for  her  role  in  establishing  the  Center,  and  on  behalf  of  the 
Board  of  Directors,  presented  her  with  a  stained  glass  replica  of  the 
nursing  stamp.  The  inscription  reads:  "In  grateful  appreciation  of 
your  skillful  ability  to  change  vision  into  reality." 

Commissioner  of  Insurance  Jim  Long  presented  Judy  with  a 
certificate  of  appreciation  from  the  State  Department  of  Insurance 
for  her  years  of  voluntary  service  to  the  citizens  of  North  Carolina. 
On  behalf  of  Governor  Hunt,  Commissioner  Long  presented  her 
with  the  Order  of  the  Long  Leaf  Pine  Award,  the  highest  award 
given  for  voluntary  service  by  the  Governor's  office. 

Terry  Rose  read  a  letter  of  commendation  from  Marc  Basnight. 
President  Pro  Tempore  of  the  NC  Senate.  His  letter  read  "I  would 
like  to  commend  you  on  your  steadfast  devotion  to  nursing  and  to 
better  health  care  for  North  Carolinians.  The  expertise  you  demon- 
strate in  nursing  and  health  care  are  well  respected  among  my 
fellow  legislators  and  your  skillful  ability  to  speak  on  behalf  of 
nursing  issues  has  certainly  provided  a  more  informed  health 
policy  debate."  The  letter  further  stated  "Although  as  a  'Tar  Heel' 
fan,  it  is  difficult  for  me  to  concede  anything  to  an  Arkansas 


'Razorback'  fan,  I  do  applaud  your  ability  to  form  a  collective  'pen' 
of  legislators  who  'root'  for  nursing  in  North  Carolina." 

Congratulations  were  also  extended  to  Ms.  Seamon  from  the 
White  House  by  Hillary  Rodham  Clinton,  via  letter  (see  facing 
page).  A  copy  of  Nursing:  The  Finest  Art,  inscribed  by  fellow 
board  members  and  friends,  was  presented  by  her  husband.  Tony 
Seamon,  who  reflected  on  Judy's  personal  attributes  and  dedication 
to  nursing. 

Judy  concluded  the  ceremony  by  stating  how  proud  and  privi- 
leged she  feels  to  be  a  nurse.  She  emphasized  the  importance  for 
nurses  to  continuously  keep  policy  makers  well-informed  on 
emerging  nursing  issues  and  trends  and  pointed  out  the  need  for 
nurses  to  work  together  to  accomplish  better  health  care  for  the 
citizens  of  North  Carolina. 


Commissioner  of  Insurance  Jim  Long,  representing  Governor 
James  B.  Hunt,  presents  Judy  Seamon  with  the  Order  of  the  Long 
Leaf  Pine  Award. 
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State  News 


Are  you  eligible  for  a  Life  Membership? 


In  1992,  the  Cabinet  on  Marketing  pro- 
posed the  creation  of  a  new  category  of 
membership  which  would  be  given  to 
nurses  who  had  been  members  of  NCNA 
or  another  state  nurses  association  for  at 
least  40  years.  Life  Members  have  all  the 
benefits  of  a  full  membership,  but  no  longer 
pay  dues.  It  is  an  opportunity  for  the  asso- 
ciation to  thank  these  nurses  for  their  years 
of  participation.  We  have  listed  our  49  Life 
Members  on  the  right. 


The  Cabinet  is  concerned  that  we  have 
missed  out  on  some  of  you  who  have 
reached  Life  Membership  status  during  the 
past  two  years.  If  you  believe  you  qualify 
for  this  designation,  please  fill  out  the  form 
below.  Use  your  best  approximation  when 
listing  month  and  year  joined  or  lapsed.  If 
you  have  been  a  continuous  member,  enter 
date  joined  and  write  "current"  under  the 
date  lapsed. 
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Date  Lapsed 


State  Nurses  Association 
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Return  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 


Name 

Lifetime  Membership 

Street/PO  Box 

City/State/ZIP 

District* 

Phone  (                 ) 

Date  joined 

Date  Lapsed               State  Nurses  Association 

Return  to:  NCNA, 

PO  Box  12025,  Raleigh,  NC  27605-2025 

Life  Members 

Luna  Adams,  District  Thirteen 

Lois  A.  Andrews.  District  Thirteen 

Eunice  E.  Benjamin.  District  Five 

Jettie  Blake,  District  Thirteen 

Clara  E.  Bodenheimer.  District  Nine 

Audrey  J.  Booth,  District  Eleven 

Rachel  P.  Brown,  District  Thirteen 

Margaret  Kemer  Burke.  District  Three 

Anna  A.  Burton,  District  Thirty  One 

Prandy  K.  Chamblee.  District  Thirteen 

Josephine  D.  Cothran.  District  Thirty  One 

Fanny  Sue  Crews,  District  Ten 

Algie  Smith  Crutchfield,  District  Three 

Rebecca  L.  Dean.  District  Thirteen 

Jessie  M.  DeVane.  District  Fourteen 

Helena  W.  Eiden,  District  Twenty  Two 

Loletta  Faulkenberry,  District  Ten 

Mary  E.  Francis,  District  Twenty  Six 

Estelle  M.  Fulp,  District  Thirteen 

Jean  C.  Gosnell.  District  Nine 

Lt.  Col.  Grinevich.  District  Twelve 

Annie  L.  Hayes.  District  Sixteen 

Lucille  Helwig.  District  One 

Dorothy  Honeycutt,  District  Thirteen 

Edith  M.  Hoover,  District  Four 

Mary  Helen  W.  Hovis.  District  Twenty-Nine 

Jean  Lassiter,  District  Thirty 

Betty  Lee  Lovell,  District  One 

Hanna  Matthews.  District  Eight 

Colleen  A.  Mclver.  District  Three 

Adelma  E.  Mooth.  District  Eight 

Ruth  Overby.  District  Thirteen 

Gladysteen  Hester  Pait,  District  Fifteen 

Kathryn  M.  Paylor,  District  Eight 

Gladys  M.  Poindexter,  District  Three 

Beula  C.  Powell,  District  Three3 

Leah  Powell,  District  Sixteen 

Man'  V.  Reavis.  District  Three 

Lillian  S.  Roberts,  District  Thirteen 

Ida  S.  Sanders,  District  Thirty  Three 

Mary  Shook.  District  Two 

Faye  Simpson.  District  Ten 

Olivia  McGuffie  Street.  District  Thirteen 

Dorothy  M.  Talbot.  District  Eleven 

Mary  T.  Thomas.  District  Fourteen 

Beunie  Ervin  Wentz,  District  Five 

Ruby  L.  Wilson.  District  Eleven 

Opal  L.  Wood.  District  Twelve 

F.  Louise  Yount,  District  Thirty  Four 
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Creative  Learning  Experiences  for  Students:  A  Poster  Session 

Michelle  Barbier,  MSN,  FNP,  RN,CS,  Member,  Council  of  Nurse  Educators 


On  Thursday,  October  20, 1 994,  a  poster  session  was  held  at  the 
NCNA  Convention  sponsored  by  the  Council  of  Nurse  Educators. 
The  theme,  "Creative  Learning  Experiences  for  Students,"  was  well 
depicted  by  the  various  participants.  East  Carolina  University, 
Queens  College  in  Charlotte,  and  Watts  School  of  Nursing  were 
represented  in  the  five  poster  displays. 

East  Carolina  had  fourexcellent  displays.  Their  first  poster  was, 
"Infectious  Diseases  Learning  Module  Involves,  Excites,  and  Mo- 
tivates Students."  The  poster  described  a  two  hour  learning  module 
designed  to  review  infectious  diseases  and  nursing  intervention 
strategies  in  a  relaxed  and  active  learning  environment.  Six  coop- 
erative learning  activities  were  designed  based  on  adult  education 
principles:  interactive  bulletin  board,  a  case  study,  a  role  play 
analysis,  a  maze,  a  matching  game  of  pictures,  and  a  snared  teaching 
session/discussion  group.  Each  learning  activity  is  self-contained, 
with  specific  instructions  and  a  self-checking  system  for  immediate 
feedback. 

Their  second  poster.  "Back  to  Basics:  Interactive  Bulletin 
Boards,"  described  the  use  of  the  bulletin  board  as  a  valuable 
teaching/learning  tool,  and  shared  examples  that  have  been  used 
successfully.  Interactive  bulletin  boards  involve  students  in  a 
hands-on  experience,  and  therefore,  they  learn  by  doing.  Interactive 
bulletin  boards  can  be  used  effectively  to  announce  a  future  class 
topic,  to  capture  the  interest  of  students  with  a  question  or  puzzle, 
to  help  students  develop  self-confidence,  and  to  foster  interactions 
in  a  noncompetitive  environment.  Bulletin  boards  can  be  used  to 
review  nursing  content,  and  if  designed  using  a  self-checking 
system,  can  give  immediate  feedback. 

ECU's  third  poster  display  was,  "Educational  Learning  Pack- 
ages Provide  Learning  Opportunities  for  RN-BSN  Students."  This 
poster  described  a  learning  activity  implemented  successfully  with 
RN  students:  the  development  of  educational  learning  packages. 
This  teaching-learning  strategy  was  based  on  the  premise  that  one 
learns  through  teaching  others.  Comprehensive  assessment  test 
results  and  personal  learning  needs  assessment  revealed  the  stu- 
dents' area(s)  of  knowledge  deficiency.  From  this  information,  a 
specific  topic  was  identified  and  the  RN  students  developed  edu- 
cational learning  packages  to  be  used  as  supplemental  learning 
resource  material  for  other  students  and  nursing  staff. 

Eastern  AHEC  and  ECU  presented  a  poster  display  on  "Nursing 
Education:  Reaching  Geographically  Disadvantaged  Nurses 
Through  Telecommunication."  The  poster  described  the  outreach 
efforts  to  RN/BSN  students  in  rural  areas  who  do  not  have  access 
to  educational  facilities.  Advantages  and  disadvantages  of  using 
telecommunications  were  highlighted.  In  addition,  the  poster  fo- 
cused on  the  advisement  and  transcript  evaluation  for  students  who 
utilize  the  teleconference  system. 

Watts  School  of  Nursing  provided  a  poster  display  on  their 
creative  "Edible  Education."  The  Watts  program  has  integrated 
nutrition  into  their  curriculum  in  all  semesters.  The  first  semester 
focuses  on  basic  nutrition.  Students  analyze  their  dietary  habits, 
present  information  about  the  inadequacies  of  the  diet  and  ways  to 
correct  them,  and  share  dishes  based  on  the  food  pyramid.  The 
second  semester  focuses  on  adult  medical-surgical  nursing;  specifi- 
cally, arthrosclerosis  and  hypertension.  A  Heart  Smart  luncheon  is 
prepared  that  is  low  in  fat  and  salt.  The  third  semester  focuses  on 
the  family-centered  care  of  maternal-child  patients.  Students  are 
required  to  plan  a  meal  for  a  particular  age  group  and/or  disease 
entity  and  provide  samples  at  the  Food  Fair,  along  with  audio/visual 


aids.  Finally,  the  fourth  semester  focuses  on  advanced  health  care. 
Food  items  are  prepared  and  shared  that  may  be  required  for  a 
particular  chronic  disease,  i.e.,  chronic  renal  failure.  Following 
each  of  these  events,  class  discussions  are  centered  on  planning  a 
day's  menu  that  is  appealing  and  balanced.  Students  share  recipes 
and  answer  questions  related  to  the  content  they  presented. 

Queens  College  in  Charlotte,  presented  "Pharmacology  Patient 
Teaching  Project,"  which  relates  pharmacology  content  with  the 
nursing  process.  A  group  of  three  to  four  students  come  together  to 
research  a  medical  problem  and  present  commonly  used  drugs  that 
might  be  prescribed,  all  from  different  drug  classifications.  Each 
student  is  responsible  for  one  drug.  The  project  has  three  parts:  1 ) 
a  summary  of  the  medical  problem  and  a  rationale  for  the  reasons 
these  drugs  would  be  prescribed;  2)  a  teaching  plan  which  includes 
content  (pharmacodynamics,  pharmacokinetics,  adverse  reactions, 
and  precautions),  cognitive/ psychomotor/affective  skills  needed  to 
take  the  medication,  teaching  methods,  and  teaching  aids  used  by 
the  nurse;  and  3)  a  presentation  by  the  group  to  the  class  demon- 
strating the  teaching  methods  and  teaching  aides. 

The  Council  would  like  to  extend  an  appreciation  to  all  the 
exhibitors  for  their  informative  and  innovative  displays. 


Our  apOlOgieS  .  .  .  newly  certified  NCNA 
members  (through  the  end  of  1993)  were  listed  in  the 
September  issue  of  the  Tar  Heel  Nurse  and  we  overlooked 
the  Continuing  Education  and  Staff  Development  nurses. 
They  are:  Jennifer  B.  Borton,  Tremonteo  B.  Crawford 
and  Barbara  E.  McNeill. 


1995  Spring 
Symposium 

April  26  —  April  29, 1995 

Raleigh  Marriott  Crabtree  Valley 

25th  Anniversary 

of  Nurse  Practitioners 

practicing  in  North  Carolina 

Loretta  Ford 
Keynote  Speaker 

10:15  am  — April  26 

Anniversary  Celebration 
7  pm  —  April  26 
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About  People 


Dona  Caine.  District  13,  has  been 
appointed  as  the  representative  of  the 
ANA  Institute  on  Practice  to  the  ANA 
Legislative  Committee. 

Pamela  Graham-Wilson,  District 
22,  has  been  appointed  to  the  ANA 
Task  Force  on  Unlicensed  Assistive 
Personnel. 

Ruth  Bailey,  District  27,  was 
named  the  "Leader  of  Leaders"  by  the 
North  Carolina  Association  of  Nursing 
Students  at  their  recent  convention. 

Mary  Curran,  District  5,  has 
been  appointed  to  the  ANA  Task 
Force  to  Develop  Measurement  Cri- 
teria for  Standards  of  Practice  for 
Nursing  Informatics. 

Sheila  Englebardt,  District  11,  has 
been  appointed  to  the  ANA  Task  Force 
to  develop  a  retirement  program  for 


Davy  F.  Crockett,  District  21,  has 
advanced  to"diplomate"  status  in  the 
American  College  of  Healthcare  Ex- 
ecutives and  will  be  able  to  use  the 
designation  "CHE"  after  his  name  to 
indicate  that  he  is  a  Certified  Healthcare 
Executive. 

Sandra  Logue,  District  1 1 ,  has  been 
elected  secretary  of  the  ANA  Institute 
of  Constituent  Members  on  Collective 
Bargaining. 


NOTICE: 

ANA  cancels 
Search  for  Excellence 


Due  to  budget  constraints,  ANA 
has  cancelled  the  1995  Search  for 
Excellence  contest. 


Newly  named  Fellows  of  the  American  Academy  of  Nursing  are  left-right,   Janice 
Brewington,  Cathy  Fogel,  Jerri  Oehler,  Brenda  Geary  and  Pat  Chamings 
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